
 

 
 

Pledge Form 
 

Yes, I want to help maintain and improve the quality of life in La Vista. Please accept my gift of: 
 
____ $1,000  ____ $500  ____ $250  ____ $100  ____ Other 
 

□ I wish to fulfill my remaining gift requirement of $____ in the following manner: 

 ____ Monthly ____ Quarterly ____ Annually ____ Other 
  

Beginning on (date)  
 
Contact Name:  
 
Organization Name:  
 
Address:           Phone:  
 
City:         State:     Zip:      E-mail:  
 
 
You may download and print this form, and mail it to: 
 

La Vista Community Foundation 
8116 Park View Boulevard 
La Vista, Nebraska 68128 

 
Or e-mail the form to: 

 
info@lavistacommunityfoundation.com 

 
The La Vista Community Foundation is a 501(c)3 organization. Contributions to the Foundation are tax deductible 
to the extent allowed by law.  
 


