
Las Campanas Community Funds 
Grants Program Donations 

DONOR INFORMATION 

Name Email 

I/we would like to be acknowledged as: 

DONATION LEVELS 

 I/we would like to donate: $ 
Sapphire ($20,000 & above)     Platinum ($2,500 - $4,999) 
Emerald ($10,000 - $19,999)    Gold ($1,000 - $2,499) 
Diamond ($5,000 - $9,999)       Silver (under $999) 

I/we would like to request designation of this gift to the following nonprofit(s) from the 2025 LCCF 
grantee list (minimum $2,500/designee). Multiple requests are possible. 

This gifts is     in honor of       in memory of 

All donor contributions receive recognition in LCCF publications. 

DONATION INSTRUCTIONS 

     Check enclosed: Make checks payable to New Mexico Community Trust, noting in the memo 
section, “LCCF Community Grants.”  Drop off or mail as indicated below. 

     Credit card:       MC       Visa       AMEX    Please charge $ to my credit card 
Card number Exp. date  Card security code 
Name on card Signature 

      Donor Advised Funds (DAF), stock or Charitable Foundations: Please see instructions on the 
LCCF website at: LCCFSantaFe.org/how-to-give then return this form so we can properly acknowledge 
your gift. 

All donations made by check, credit card, DAF, stock, or Charitable Foundation are tax deductible to the full 
extent of the law. Per IRS regulations, donations made by IRA RMD (QCDs) or charged to individual Las 

Campanas member accounts are not. 

Questions? Contact Community Grants Chair, John Bernstein, grants@LCCFSantaFe.org 
or Treasurer, Lucy Higgins, treasurer@LCCFSantaFe.org 

Please drop this completed form with your check (if appropriate) at the 
member services desk, or mail to: 

Lucy Higgins, Treasurer 
Las Campanas Community Funds 
1 Agua Dulce, Santa Fe, NM 87506  

https://lccfsantafe.org/how-to-give/
mailto:grants@LCCFSantaFe.org?subject=Question%20about%20LCCF%20Donation
mailto:treasurer@LCCFSantaFe.org
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