
G I F T  I N F O R M A T I O N

Name(s)__________________________________________________________________________________________________________

Address_____________________________________________________________________________________ Apt/Suite_____________

City_ ____________________________________________________ State_ __________________________________ Zip_____________

Home Phone  (______)_________________ Work Phone  (______)__________________ E-mail___________________________________

I (we) pledge/give a total of $_____________________________.  (signature required below)

This gift is to be paid:       p in one payment       p over 2 years       p over 3 years       p over 4 years       p over 5 years

Please bill me:       p annually       p semi-annually       p quarterly       p other __________________

Expect my first pledge payment:_ _____________________________________  Payment enclosed:_______________________________

I (we) plan to make my (our) contribution in the form of:

p Cash/Check                    p Stock                    p Property                    p Estate Gift         

p Credit Card (circle one):       VISA       MasterCard       Discover       American Express

Credit Card Number____________________________________________________ Expiration Date_________________________
(signature required below)

This gift is to be used for the following campaign purpose(s):

p Unrestricted (wherever needed most):  ______%	 p Presidential Scholars Program:  ______%	 p SRC Arena:  ______%     

p Early Childhood Education Center:  ______%	 p Excellence and Innovation Fund:  ______%

Recognition (Donors will be recognized in campaign materials unless anonymity is requested)

p Please use the following name(s) in all recognition_________________________________________________________________

p I (we) wish to remain anonymous.

Signature_____________________________________________________________________ Date_______________________________
                                       (all pledges and gifts require a signature)

Mail to:

Onondaga Community College Foundation
4585 West Seneca Turnpike
Syracuse, New York 13215-4585

For your online giving option, go to:   s u n y o c c . e d u / r e a c h b e y o n d

For more information, call (315) 498-6060.

Thank you for your support of Onondaga Community College students!


