
in the lives of othersBE a marquis & Consonus

foundation

Go to vitallifefoundation.org and click “Get Involved”TO DONATE

Name of Organization: ________________________________________________________________________________________      

Address: __________________________________________________ City: __________________ State: ______ Zip: __________

Contact Name:  ________________________________________________________________________________________________

Contact Phone Number: ______________________________Contact Email Address: _____________________________  

Signature: ___________________________________________________________________ Date:  ___________________________
      

While we do support other charities, our charitable partners are encouraged to 
meet the following criteria in order to be considered for support from the Vital 
Life Foundation:

1  A Vital Life Foundation Board Member shall be involved in a leadership position for the Charitable 
Partner (a Board of Director’s position would be preferable but not a requirement). It is our goal to be 
an active, committed participant with our Vested Partners.  We want our investment in our charitable 

2   

3 Charitable partners shall have a mission and a purpose that positively impacts youth, families, health 
and wellness, women and/or seniors.

4 Charitable partners shall provide services to recipients in geographic locations that are aligned with 
Marquis and Consonus service areas.

o  (3) of the Internal Revenue Code?
 Yes______________No ______________
o Positively impact the following areas  (Please check all that apply):
 Youth ______   Women ______  Families _______  Seniors _______   General health and wellness ____
o An academic institution with a long term care program?
 Yes______________No ______________
o Does Marquis or Consonus provide services in the community where your program is based?
 Yes______________No ______________

Federal Tax ID #: _________________________________________________________________

Organization’s Mission Statement:  _____________________________________________

Mail/E-mail the Charitable Partner Application to:
Vital Life Foundation
4560 SE International Way, Suite 100
Milwaukie, OR 97222
info@vitallifefoundation.org

VLF reserves the right to withhold matching funds to organizations that discriminate against a person or a group on the basis of age, 

Charitable Partner Application


