
Give to Grow
A DAY OF GIVING HOSTED BY SVCF

Donor Name(s) ___________________________________________________________________________________________________

Phone  ____________________________________ Email  ____________________________________________________________

Address  _________________________________________________ City, St., Zip ______________________________________

Please write the donation amount next to each organization. Donor gifts will be matched proportionally,
up to 100% from SVCF’s $25,000 matching pool. There is no minimum donation amount. Gifts will be

matched up to $1,500 per person per organization or $3,000 per household. 

____________ Beloit First Christian Church

____________ Beloit First Christian Chuch, 
                      Missionary Fund

____________ Beloit Ministerial Association 

____________ Breast Friends Foundation

____________ Broadbent Cemetery Fund

____________ Catholic Charities of Northern KS

____________ Chautauqua Isle of Lights

____________ Cornerstone Charitable 
                      Foundation

____________ Heart Choices, Inc. 

____________ Leadership Mitchell County

____________ Little Red Schoolhouse

____________ Mitchell County Historical 
                      Society

____________ NCK Tech College Foundation

____________ NCK Wellness Center Inc. 

____________ Post Rock Humane Society

____________ Scouts of Beloit, KS

____________ Solomon Valley Cinema

____________ Solomon Valley Disaster 
                      Relief Fund

____________ St. Boniface Church

____________ Summer Kids Cafe

____________ Tipton Community Foundation

____________ Waconda Cultural Association 

If paying by check, please write ONE CHECK made out to SVCF for the TOTAL amount of your donation

TOTAL GIFT $ ______________________

Drop off between 11 am - 7 pm on Wed. April 24th, 2024 at the event, 119 N Hersey Ave. Beloit, KS
Mail this form with total payment to SVCF, PO Box 369, Beloit KS 67420. Checks must be received by April 24th
Visit www.givetogrowmc.com to complete your transaction  

FOR OFFICE USE ONLY:

Check #: _____________________

Cash: ________________________

Credit Card: _________________


