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 _____________________________________________________________________________
Contributions

YES!  I/we wish to support Allan Hancock College.

Name ________________________________________________________________________

Address ______________________________________________________________________

City/State/Zip _________________________________________________________________

Phone _______________________________  Email __________________________________

(  I give permission for my name to be printed in donor recognition publications:

      _____________________________________________________________

      Please print name as you would like it to appear

(  I would prefer to remain anonymous

Please designate my gift for this purpose:

· Where the need is greatest

· Capital improvements

· Scholarships

· Other _________________________________________________
Amount of gift: __________________________________________________
(  Check Enclosed - Make check payable to the AHC Foundation
(  Gift of Stock – The foundation office will contact you with transfer information
(  Automatic Payment from your Bank Account
This is a great way to spread your contribution over the entire year.  The foundation can assist by helping you set up a direct debit to go from your bank account directly to the foundation each month.  The foundation office will forward the necessary form and instructions to you.

(  Credit Card – Circle one:   Visa     Mastercard


CC# ___________________________________________ Exp. Date ___________


Card Holder Signature _________________________________________________

Please send me more information about:

· Making a bequest

· Establishing an endowment

· Income from my charitable gift

· Other _________________________________________________
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