
We want to help you forever 
preserve Horseshoe Bay Farms so 
that this iconic part of our heritage 
will be enjoyed in Door County for 
generation to come. 

It is my/our intent to contribute/pledge $_______________________________________________. 

❑ Please remind me annually, in the month of __________________________ of each year,  for the

 next ________ years (up to 3 years) to make a pledge payment of $_________________________. 

__________________________________________________________________________ 
Name of donor for tax deductibility purposes 

__________________________________________________________________________
Name to be listed publicly (or check ❑ if you wish to remain anonymous) 

__________________________________________________________________________ 
Mailing Address 

__________________________________________________________________________
City, State, Zip Code 

__________________________________________________________________________ 
Telephone 

__________________________________________________________________________ 
Email 

❑ Enclosed is a check payable to “Horseshoe Bay Farms Preservation Fund”

❑ Please send me transfer instructions for gifts of stock

❑ Please charge my ❑Visa  ❑Mastercard  ❑Discover  ❑American Express

Name on Card ____________________________________________  

Card Number _____________________________________________  

Expiration Date __________________    Security Code ____________ 

Billing Address ____________________________________________  

City ___________________________ State ______  Zip ___________ 

Horseshoe Bay Farms Preservation Fund is a component fund of the 
Door County Community Foundation, Inc., a 501(c)(3) public charity. 
Contributions are deductible to the fullest extent as allowed by law. 

Yes!  We’re Ready to be a Founding Family!

Mail this Pledge Card to: 

Horseshoe Bay Farms 

Preservation Fund 

c/o Door County  

Community Foundation, Inc. 

222 N. 3rd Ave. 
Sturgeon Bay, WI  54235 

or fax it to (920) 473-2066 

For more information,  

call the Community Foundation 

at  (920) 746-1786.  
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