£ | voUNDATION

COLLEGE
Gift Form
3452 Spur 399, Suite 429 ¢ McKinney, TX 75069 Your support benefits students in
972.599.3145 ¢ Fax 972.599.3148 ¢ foundev@collin.edu making their dreams a reality.

We appreciate your support! Please complete this form and mail, fax or e-mail it to the address above. You may also give
at www.collin.edu/foundation/give.

CONTACT INFORMATION
Mrs. First Name Last Name

Maiden Name(if applicable)
Home Address

Apt. City State Zip Code
Home Phone Cell Phone

| attended/graduated from Collin College: Year(s) attended Degree(s) earned

If you had a different name as a Collin College student, please list here:
First Name Last Name

GIFT AMOUNT AND DESIGNATION

Total Gift Amount: |_$1,250 [ 18750 [_Js500 [_Js100 [ Jsso [ s

Please use my gift to support:
$ Annual Named Scholarship |:|$ Collin Cabaret
] ¢ General Scholarship Fund [ ]$ Other

Joint gift with (full name):

This gift is |:|in honor of |:|in memory of
Please send notification of my gift to: Name
Address
Your gift amount will not be included in the notification.

My company/my spouse’s company will match my gift (Please complete your company’s form and send it to the address above.)

PAYMENT METHOD

$ Check (please enclose check payable to Collin College Foundation)

$ Credit Card Visa MasterCard Discover

Name on card:

Account number: Expiration Date:
Billing address: same as home address above
Pledge of $ (total gift)
|:|Monthly beginning on Ending on
|:| Quarterly beginning on Ending on
DSemi-AnnualIy beginning on Ending on
Signature Date

Thank you for your gift!
Information provided on this form will be used by Collin College Foundation solely for the purpose of crediting you correctly for your
gift. Personal information contained in the Foundation’s records is used only for college-related business.
Gift Form 11/18/10
11PB-203
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