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Ye 6‘. I would like to support the Florida Community College Foundation with a gift of $

Watch Your
- Investmenteow - | | | |
. PCC Foundzsion Annaai Campaian 2007 I would like my gift of support to be: () unrestricted (O restricted for use in the following:
The Foundation is an
IRS approved 501(c)3
tax-exempt organization. State donation designation: campus fund, scholarship, program or project. For a complete list visit, www.fccj.org/friends/foundation
Name:

Please provide your name as you would like it listed in the Foundation’s Annual Report

Campus or Center: Campus Location:

For more information,
please contact us at Campus Phone: Birthday:

(904) 632-3237 or visit
us online at www.fccj.
edu/friends/foundation.

Employee Classification: () Administrative/Professional (O Career (O Faculty

My gift of support:

\ O I would like to pay by check. (Please make checks payable to the Florida Community College Foundation, Inc.)
(O Please bill my credit card: () AMEX O VISA (O MasterCard

4 B
h Card #: Exp. Date:

FLORIDA .
COMMUNITY Slgnature:

COLLEGE

(O I would like to donate through payroll deduction. Please deduct $ per pay period.

AT TACKSONVILLE
FOUNDATION



