
 

Ottawa County Parks Foundation 

Vision for Rosy Mound 

Pledge Form 

 

 

 

 

Name _____________________________________________________________ 

 

Phone________________Email_________________________________________ 

 

Address              

 

City        State___________ Zip____________ 

 

I (We) intend to contribute ____________________ to the vision for Rosy Mound. 

 

This gift will be paid as follows:  

 One-time payment. 

 Paid as a pledge at ____________ per year for ___________ years. 

o First payment to be received on _______________________. 

 Paid as a pledge at ____________ per month for _________months. 

o First payment to be received on _______________________. 

 

Payment options: 

 Check – made payable to Ottawa County Parks Foundation 

 Electronic Funds Transfer (EFT) 

 IRA Distribution 

 Credit Card – ottawacountyparksfoundation.org 

 Other _________________________________ (e.g. community foundation fund) 

 

Signature________________________________________ Date______________ 
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