
 

 

 

Contribution Form 
 
 

 

 

 

 

Name___________________________________________________________ 

Address__________________________________________________________ 

City_____________________________ State______________ Zip___________ 

Phone ___________________________________________________________ 

Email____________________________________________________________ 

 

Contribution: _____  $ 40 – Friend 

_____  $ 80 – Supporter 

_____  $ 150 – Promoter 

_____  $ 250 – Patron 

_____  $ 500 – Benefactor 

_____  $1,000 – Partner 

   _____  Other 

 

          * Make check payable to Summerfair Foundation, Inc. 

 

 

Please return this form with contribution to:  

Summerfair Cincinnati 

7850 Five Mile Road 

Cincinnati, OH 45230 

 

 


