
 
 
 

MASSANETTA SPRINGS 
MAJOR GIFT PROSPECT NOMINATION FORM  

 
Because I believe in the vision for and mission of Massanetta Springs and am convinced of the 
need to strengthen the ministry to respond to the world’s changing needs, I am pleased to 
provide the following nomination of someone to be approached to learn of this renewing 
opportunity: 
 
Name of Nominee(s): ___________________________________________ 
 
Address: ___________________________________________________ 
 
City, State, Zip Code ___________________________________________ 
 
Telephone: (home) __________________ (work) ____________________ 
 
Estimated Age: _______________ Occupation: ____________________ 
 
Name of Firm or Company _______________________________________ 
 
Title ________________________________ 
 
Gift Potential:  Estimate Over Three to Five Years 
   __ $100,000 - $250,000  __ $10,000 - $24,999 
   __ $50,000 - $99,999   __ $5,000 - $9,999 
   __ $25,000 - $49,000   __  Other: _____________ 
Additional Information or Comments: _______________________________ 
 
__________________________________________________________ 
 
__________________________________________________________ 
 
Submitted by: ________________________________________________ 
 
Address: ___________________________________________________ 
 
City, State, Zip _______________________ Telephone: _______________ 
 

The source of this nomination will not be disclosed. Nominees will be asked for contributions 
only after they have consented to personal visits and presentations.  

 
Please Return To:  

 Massanetta Springs 
712 Massanetta Springs Road 

Harrisonburg, VA 22801 
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