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CINI SCHOLARSHIP FUND DONORSHIP FORM 

Presented by Central Illinois Notary & Imaging 

Sponsor a Dream. Honor a Life. Empower a Future. 

 

     DONOR INFORMATION 

Full Name / Business Name: ______________________________________ 

Contact Person (if business): ______________________________________ 

Phone Number: ______________________________________ 

Email Address: ______________________________________ 

Mailing Address: ______________________________________ 

City: _____________________ State: ______ Zip: ____________ 

 

      DONATION LEVEL + RECOGNITION 

Please select your donation level: 

☐ $25 – Supporter 

• Name listed on our website Donor Wall 

• Thank-you shoutout on social media 

☐ $100 – Friend of the Fund 

• Supporter benefits, plus: 

• Digital “Proud Supporter” badge 

• Name or business logo displayed at our scholarship event 

☐ $250 – Bronze Sponsor 

• Friend of the Fund benefits, plus: 

• Small business spotlight on social media 

• Recognition in our annual donor email newsletter 

☐ $500 – Silver Sponsor 

• Bronze benefits, plus: 

• Featured placement on Donor Wall 

• Option to share a short message or tribute 

• Business logo displayed on scholarship materials 
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☐ $1,000 – Gold Sponsor (Eligible to co-name a scholarship) 

• Silver benefits, plus: 

• Option to co-name one scholarship award 

• Full-page feature on website and social media 

• Verbal recognition during award presentation 

☐ Other Amount: $_____________ 

(Custom benefits can be discussed for larger or unique contributions.) 

☐ I would like to make this a recurring donation (monthly/quarterly/yearly) 

☐ I would like to donate anonymously 

 

   DEDICATION (Optional) 

☐ This donation is made: 

 ☐ In honor of ___________________________________ 

 ☐ In memory of __________________________________ 

Include a short tribute message (optional): 

 

 

     DONOR RECOGNITION 

How would you like to be recognized? 

☐ Please list my name/business on the Donor Wall of Gratitude 

☐ Please tag my business on social media (provide @handle): _______________ 

☐ I prefer to remain anonymous 

Would you like a digital “Proud Supporter of the CINI Scholarship” badge emailed to you? 

☐ Yes ☐ No 
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           PAYMENT METHOD 

☐ Check (payable to Central Illinois Notary & Imaging) 

☐ Cash (in person only) 

☐ Online Payment (CashApp, Invoice or the link below) 

☐ Other: ___________________________ 

 

       SIGNATURE 

By signing below, I authorize my donation to be used toward the CINI Scholarship Fund. 

Signature: ___________________________________  Date: ____ / ____ / ______ 

 

       Submit Form to: 

Central Illinois Notary & Imaging 

        mycini217@gmail.com 

       217-720-0834 

🖥 www.mycini.com 

           975 S. Durkin Drive, Suite 105, Springfield, IL 62704 

 

 

http://www.mycini.com/

