WATERFRONT PARK
PHASE Il CAMPAIGN
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WATERFRONT

[] I'would like to be a part of Waterfront Park.

Name

Business or Organization (if applicable)

Address

City State ZIP

Daytime Phone

Signature Date
[ ] I'would like to contribute $ to Waterfront Park Phase Ill. My full payment
is enclosed.
[ ] I'would like to pledge $ , to be paid in the following installments:
$ in 2008 $ in 2009 $ in 2010

GIFT ACKNOWLEDGEMENT

All gifts of $1,000 or more will be acknowledged on the donor wall. Please choose one of the
following options:

[] Please list my gift under my name or my company’s name:

Individual or Company Name (exactly as it should appear)

[]1 would like to list my gift in honor of an individual. (Only the individual’s name will be listed.)

Individual’s name (exactly as it should appear)

[] This is an anonymous gift — please do not list my name.

Your gift is tax deductible.

Thank you for your generous support of Waterfront Park!

Please make checks payable to the
Louisville Waterfront Development Corp.

Louisville Waterfront Development Corporation
129 East River Road Louisville, Kentucky 40202
502.574.3768 Fax 502.574.4111 www.LouisvilleWaterfront.com



