
PO Box 561 
Summersville, West Virginia 26651 

nccfwv@gmail.com 
(304) 872-0202 

Nicholas County Community Foundation Building Legacies for a Brighter Future. 

DONATION FORM 

Donor Name:  _______________________________Phone:  ______________ 
Mailing Address:  _________________________________________________ 
City/State/Zip Code:  ___________________________ Email: _____________ 

Please find enclosed a contribution to the Nicholas County Community 
Foundation, a 501c3 organization, in the amount of $____________. 

OR, I would like to pledge $___________ in total,  
with the initial amount of $__________, and payments of $____________, 
over 2 years, 3 years, or  5 years. 

I would like my contribution to be directed towards the: 

 Establishment of a new endowed fund

 Unrestricted Endowment Fund

WVU Cancer Institute Summersville Regional 
Medical Center Non-Endowed Fund

 Other Named Fund (insert fund name) 

 This gift is in memory of _______________or in honor of _____________.

Please send an acknowledgement of this gift (without reference to amount) to:
Name  
Address  
City/State/Zip Code 

Please make checks payable to: Nicholas County Community 
Foundation PO Box 561 
Summersville, West Virginia 26651 
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