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Membership Form

Members of NextGen Rochester are the next generation of citizens who make “giving back” part of their lives through leadership, friendship, and philanthropy. This group is comprised of a cross section of the community (typically age 21-45) who find value in grantmaking to local charitable causes and addressing community needs. It is the intention of NextGen Rochester to not only build assets, but compassion, knowledge, and community engagement.

Each member contributes to the NextGen Rochester Fund which makes grants to nonprofits selected by the membership.  By pooling their contributions together, emerging leaders are given a seat of influence in greater Rochester and are able to create an impact far greater than each could individually.
Annual contributions will be offered at a tiered-level.  (Member contributions may be made on a quarterly basis.)
Member  $100-249
      Investor   $250-499
   Champion   $500-999
  Activist   $1,000+
NextGen Rochester is an initiative of Rochester Area Community Foundation, an IRS-recognized 501(c)(3) public charity. 
Your contribution to NextGen Rochester is deductible to the fullest extent provided by law.  
*Members who join prior to August 31 are eligible to vote in the current calendar year.  Members that join after September 1 
will have their contributions and voting eligibility counted towards NextGen’s next calendar year cycle.

NextGen Rochester  |  500 East Avenue, Rochester, NY 14607  |  www.racf.org/nextgen
ph. (585) 341-4356  |  NextGenRoc@racf.org  |  Facebook. NextGen Rochester |  Twitter. NextGenRoc

NextGen Rochester is a program of Rochester Area Community Foundation Initiatives, Inc.

Member Information
Mail this completed form with your membership contribution to: 
NextGen Rochester c/o The Community Foundation, 500 East Avenue, Rochester, NY  14607

Member Name: __________________________________________________________________________

Organization (if applicable): __________________________________________________________________

Address: _______________________________________________________________________________
Phone: ________________________  Email: __________________________________________________

Payment Type:
Check

Credit Card

Company Sponsorship
Anticipated Annual Contribution:  $______________________

Initial Payment $______________________

I plan on making quarterly payments


Credit Card Information
For your convenience, we can accept gifts using: Visa, MasterCard or American Express

Cardholder (name as it appears on the card): ____________________________________________________

Account Number: _____________________________________________________________________

Expiration Date: ________/________ (MM/YY)     
Billing Address Zip Code*:_____________________
Signature: ____________________________________________________________________________

*To protect our donors from misuse of their credit, we must have the zip code of the credit card billing address in order to process any charges.
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