
Please remit completed form to: 

KCEDC 

PO Box 361, Luxemburg, WI 54217 

Email: ben.nelson@kcedc.org 

 

 

Kewaunee County                    

Economic Development Corporation       

Investor Information (please print or type) 

______________________________________________  ________________________________ 

Business Name        Telephone 

__________________________________________________________________________________________________ 

Mailing Address      City    State  Zip 

__________________________________________________________________________________________________ 

Physical Address (if different)    City    State  Zip 

_______________________________________  _______________________________________ 

Primary Contact Name     Title 

_______________________________________  _______________________________________ 
Telephone      Email 
 

Please provide the following: 

Investment Information 

Level Annual Investments 2022 2023 2024 

Diamond $50,000 and above    

Platinum $20,000 to $49,999    

Gold  $5,000 to $19,999    

Silver $1,000 to $4,999    

Bronze Under $1,000    

 

 No Invoice is needed as the investments in enclosed 

 Please send me an annual invoice on  ___________________ (date) 

 Please send monthly invoices for equal payments of my pledge 

 

______________________________________________  __________________________ 

Signature        Date 

 

 

INVESTMENT FORM 

KCEDC is a 501(c)3 Corporation – FEIN #72-1565048 

Employee Information: 

__________   __________ 

# Full Time Employees   # of Part Time Employees

  

 

Website _________________________________________ 

 

 YES, we want to be part of the Economic 

Roundtable  and/or B2B events 

Name _____________________________________ 

Email: _____________________________________ 

Phone: _____________________________________ 
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