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CVCC HALL OF FAME EMPLOYEE DONATION FORM

Please email a completed signed form to connie.armstrong@cv.edu or print and deliver a hard copy.

The CVCC Foundation greatly appreciates the support from all of its donors and especially from those at
Chattahoochee Valley Community College. Donations may be directed to an Unrestricted Account or to other
CVCC Foundation Accounts. Gifts through payroll deduction are available. Please contact David Fletcher (334-
291-4938) in the Advancement Office with any questions.

Name:

Address:

City: State: Zip:
Phone: E-Mail:

DONATION
1 Please notify the Payroll Office that | wish to make a monthly payroll deduction in the amount of $
starting in . (month/year)

L1 1 would like my payroll deduction to be continuous and not expire. (initials)
OR I would like my payroll deduction to expire/end in . (month/year)
(1 1 wish to make a gift in the amount of $ and | would like to pay by check or credit card.
[J Check # L] VISA [J MasterCard

1. My deduction/gift for HOF is designated for:
1 Hall of Fame ticket
L1 Hall of Fame Donation or Sponsorship

2. 1 would like my HOF sponsorship to be designated to one of the following:
[1 CVCC Scholarships
L1 Unrestricted (area of greatest need)

DONOR RECOGNITION
Please print your name below as you want it to appear in HOF or other publications.

(Please Print Name)
[J 1 do not want my name listed. | wish to remain anonymous.

If you would like this gift to be made in Honor or in Memory of someone, please complete the section below:
[J InHonor [1 Memory of:

(Please Print Name)

Please send notification of this gift to:
(We do not disclose the amount of the gift.)
Name:

Address:

Signature: Date:
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