
 

 
 

 

 

 

 

 

All contributions made to the Galena Foundation are tax-deductible.  

There are multiple ways to contribute to the work of the Galena Foundation: 
 

Become a Member… 

Membership is valid for one year from the date of issue. Members who provide e-mail addresses on the form 

will receive notification of Foundation events and activities. In addition, Legacy members will be invited to the 

annual Legacy Luncheon at a historic property. Consider a gift membership to introduce the Galena Foundation 

to someone you know who appreciates history. 
 

Make a Donation… 
Gifts to the Galena Foundation determine the number and scale of projects that can be undertaken. Consider 

making a donation to celebrate the life of a friend or family member. A memorial gift can be a special way to 

remember someone who enjoyed Galena's uniqueness and believed in preserving it for future generations. 
 

Planned Giving… 

By naming the Galena Foundation as a beneficiary in your estate planning, you can make an impact and 

continue your support beyond your lifetime. 
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CONTRIBUTION FORM 

First Name: __________________________________  Last Name: ___________________________________ 

For Family or Legacy Membership levels, please provide name of second member. 
 

First Name: __________________________________  Last Name: ___________________________________ 

Business Name (if applicable): __________________________________________________________________ 

Address: __________________________________________________________________________________ 

E-mail: ___________________________________________________________________________________ 
 

Membership (please check one) 

□ Individual*  $25.00    □ Family  $40.00    □ Business  $50.00    □ Legacy  $100.00 

*This membership level allows for one member, all other levels allow for two members.      

Please indicate if the membership is a  □ New Membership  or  □ Renewal Membership 
 

Donation $ _________________________ 
    

If your donation is given to honor or memorialize someone, please provide further information. 

Please check one:   □ Tribute  or  □ Memorial  

Name of individual(s): _________________________________________________________________ 
 

Name/address for notification card (if desired): _______________________________________________ 
 

Make check payable to the Galena Foundation.  Mail to Galena Foundation • P.O. Box 1 • Galena, Illinois 61036. 

 

OFFICE USE: Check Date ________    Deposit Date ________  


