Community Colleges of New Hampshire Foundation

Access for All
Annual Giving Program
Gift Form
______________________________
______________________________ 
______________________________


Donor Name


Street



City, State, Zip Code
______________________________
______________________________

Telephone number


E-mail
□  You may list my name as __________________________________    OR   □  I wish my gift to remain anonymous
Enclosed is my gift, made payable to Community Colleges of NH Foundation:

Please designate my gift to:

□
$1,000 and up, “Circle of Philanthropists”


□
The Access for All Fund

□
$500 - $999 “Advocate”




□
Ron Borelli Legacy Fund

□
$250 - $499 “Patron”




□
Dan McLeod Memorial Fund
□
$100 - $249 “Friend”




□
The Following System College: ​​​​​​​​__________

□
Other $_____________




□
Other _____________

Please charge my □ MasterCard  □ Visa   # _​​​_______________________  Exp. Date __________________
______________________________

Signature
Mail or Fax to:

Community Colleges of New Hampshire Foundation  
26 College Drive  Concord NH  03301

Phone: (603) 271-0709  Fax: (603) 271-2725

www.ccsnh.edu/foundation
