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	Date:
	

	Company:
	

	Name:
	

	Address:
	

	Address:
	

	Telephone:
	
	Fax:
	

	E-mail:
	


  AMOUNT
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CONTRIBUTION FOR:  

·    Annual Support (unrestricted)

·    Donor Designated Contribution: 

·    Endowment:__________________________________________________

·    Scholarship(s):______________________________________________

·    Other: ______________________________________________________

RECEIVED BY: ______________________________________________

Please Send Donations to:

The Florida College System Foundation, Inc.

P.O. Drawer 10503

Tallahassee, Florida 32302-0503

For further assistance please call: (850) 245-9494
The Florida College System Foundation is a 501 (C) 3 not-for-profit organization. Its primary purpose is to develop resources that will advance the mission of Florida’s Community College System.
$





CASH: ________________________	 CHECK #:  _______________                          





STOCK: _______________________ MONEY ORDER: _________________





GIFT-IN-KIND (description): 











		























