
       LAKES  AREA  COMMUNITY  CENTER  DONATION / PLEDGE 
Name ________________________________ Organization  __________________________ 
   Title  _________________________________ 
Street Address _________________________________  
City   _________________________________ State  ______ Zip  __________ 
 
Phone: Home _______________________  e-Mail  _______________________________ 
  Work _______________________ Cell ______________________________ 
 
  Donation   2010    2011 

  

  ________ Pledge Pledge 
 
 $1,000   $1,000 $1,000 
 
 $500   $500 $500 
 
 $250   $250 $250 
  
 $100   $100 $100 
 
 Other   _____ Other   _____  Other   _____    

Please Make Checks Payable To:  
 Lakes Area Community Center  
             or  
         LACC 
Mail To:  
 Lakes Area Community Center 
 P.O. Box 12 
 Battle Lake, MN  56515 
 
LACC is exempt from Federal Income Tax under 
section 501 (c) (3) of the Internal Revenue Code. 
 
Donations are Tax Deductible. 

 
 
Signature ___________________________________    Date _________________________ 
 
 
 


