
Donor Name(s):

Donor Information:

(Individual/Business) ____________________________________________________________

I want my gift to be anonymous

I’m a first-time donor to SVCF

Address: ____________________________________________________________

City: ____________________ State: _________ Zip: ____________

Phone: ______________________________________________________________

Email: _______________________________________________________________

Your tax receipt will be emailed to you.

Total Donation Amount: $ _________________________________

Cash Check # ____________

Credit Card (below) Donor Advised Fund

MasterCard Visa Discover American Express

Card # __________________________________________________________________

Exp. Date ____________________     Security Code _______________________

YES, I would like to cover the credit card fees. (3%)

Name on Card: ________________________________________________________

Billing Address: _______________________________________________________

City: ___________________________  State: ____________  Zip: ______________

Billing address same as above

$__________ Beloit Booster Club

$__________ Beloit First Christian Church

$__________ 

$__________ Breast Friends Foundation 

$__________ 

$__________ Chautauqua Isle of Lights

$__________ 

$__________ Glen Elder Friends Church

$__________ Heart Choices

$__________ Leadership Mitchell County

$__________ Lil’ Red Schoolhouse

$__________ Mitchell County Historical Society

Beloit First Christian Church,
Missionary Fund

$__________ Beloit Ministerial
Association/MC Food Pantry

Catholic Charities of Northern
Kansas

Fort Hays Tech | North Central
Foundation 

$__________ NCK Wellness Center

$__________ Port Library

$__________ Scouts of Beloit

$__________ Solomon Valley Cinema

$__________ Solomon Valley Disaster
Relief Fund

$__________ St. Boniface Church Fund

$__________ 

$__________ Summer Kids Cafe

$__________ The Broadbent Cemetery Fund

$__________ Tipton Community Foundation

$__________ Tipton Youth Sports Fund

$__________ Todd Tuttle Fund for Arts and
Science

$__________ Waconda Cultural Association

Give to Grow Donation Form
Contribute to as many organizations as you would like. Donor gifts will be matched proportionally, up to 100% from SVCF’s
$50,000 matching pool. There is no minimum donation amount. Gifts will be matched up to $1,500 per person per organization
or $3,000 per household.

Donation Information:
Write the donation amount on the line by the organization. 

St. John’s Teacher Subsidy Fund

Pass-Through Funds: Can receive donations but are not eligible for SVCF match.

$__________ Community Commons, Pass Through Fund *

$__________ Willow Springs Courtyard, Pass Through Fund *

Payment Information:
If paying by check, please write ONE CHECK made out to SVCF for
the TOTAL amount of your donation.

SVCF Use Only

Receipt # ______________________________________

Note  ____________________________________________________________________

Drop off between 11 am - 6pm on Wed. April 30 , 2025 at the event, 119 N Hersey Ave. Beloit, KS.th

Mail this form with total payment to SVCF, 102 S. Mill St., Suite 5. Beloit, KS 67420. Checks must be received
by April 30th to qualify for the match.

Visit www.givetogrowmc.com to complete your transaction.


