
 
 

Giving Opportunities 
Please indicate your level of support and return the completed form to the Leadership Louisville Center.   

 
Our Mission:  To develop a diverse group of leaders who serve as catalysts for a stronger community. 

 
Human Venture Capital Fund - Investment pool to seed new leadership ventures 
 
 Chairman’s Circle     $1,000 
 Name recognition in Annual Report 
 Payment plan available  

 
 Leadership Circle     $5,000   To be paid in ____  # annual installments 
 Name recognition on the Leadership Louisville Center Donor Wall 
 Name recognition in Annual Report 
 Pledge may be paid over five years 
 Five year exemption from annual membership dues 

 
 President’s Circle     $10,000   To be paid in ____  # annual installments 
 Name recognition on the Leadership Louisville Center Donor Wall 
 Name recognition in Annual Report 
 Name recognition on Leadership Louisville Center website 
 Pledge may be paid over five years 
 Ten year exemption from annual membership dues 
 Complimentary attendance at Leadership Louisville Center events 

 
 Founder’s Society     $25,000   To be paid in ____  # annual installments 
 Name recognition on the Leadership Louisville Center Donor Wall 
 Lifetime exemption from annual membership dues 
 Name recognition in Annual Report 
 Name recognition on Leadership Louisville Center website 
 Pledge may be paid over five years 
 Complimentary attendance at Leadership Louisville Center events 

 
 Other:  I wish to make a total pledge of  $   To be paid in ____  # annual installments 
 
Scholarship Funds – Funding for scholarships to assure diversity in all Leadership Louisville Center programs 
 
  Wilson Wyatt Scholarship Fund   $   

Created in honor of the Leadership Louisville Center’s founding Board Chair 
 

  Joan Riehm Women’s Leadership Fund  $   
Created in honor of community leader Joan Riehm, a member of the first Leadership Louisville class. 

 
Other Funding  
 
 I wish to make a contribution of   $   



 
Donor Information 
 
Name:                 

 For recognition purposes 
 
Signature:           Date:       
 
Company Name:              
 
Professional Title:              
 
Address:                
 
City:            State:    Zip:   
 
Email:               
 
Phone Number:  (w)       (c)       (h)        
 
 
Payment Information 
 
 My check is enclosed (make payable to Leadership Louisville Center) 
 Please charge my pledge to my credit card: 

 
 Visa    MasterCard     AmEx   Card #:           Expires:     

 
Signature:               
 

 My gift will be matched by my employer:            
 
 
 
Send completed form to:  Leadership Louisville Center 

732 W. Main St. 
Louisville, KY  40202 
 

For more information, please call 502.561.5231 
 

Your contribution is tax-deductible to the full extent of the law. 
 
 

 
 


