
Chairman’s Circle 
Commitment Form 

 

 

Name: __________________________________________________________________ 

Organization:  ___________________________________________________________ 

Signature: _________________________________________ Date: ________________ 

 TOTAL Donation Amount: *____________ for _________ years. 

  *Minimum commitment of $1,000 per year 

 Please enroll me immediately and send me an invoice 

 Please enroll me immediately, enclosed is my check made payable to LSCP Foundation 

 Please charge my credit card:     VISA        MC       DISC      AMEX 

   Credit Card #: ___________________________ EXP: ______________ 

   Card Holder’s Name: ____________________________________________ 

   Address: __________________________________V-code: _______ 

 You may recognize my donation as ___________________________________ 

  

 I wish to remain anonymous in my donation   

 

Please remit to: 
Lake Superior Community Partnership, 101 W. Washington Street, Suite 10, Marquette, MI 49855 
Phone: (906) 226-6591     E-mail: lscp@marquette.org 

 Yes, I want to become a member of the Lake Superior Community Partnership’s Chairman’s Circle 

The LSCP Chairman’s Circle provides an opportunity to join other visionary leaders making economic de-
velopment in Marquette County a top priority. Together we are creating a greater capacity and achieving 
a higher level of success for today and the future generations to come.  

 Yes, I would like to discuss this further 

Your investment is tax deductible and will be applied to the LSCP Foundation, a 501(c)3 corporation. 


