Remember someone
special during the
holidays with the gift
of knowledge.

Your contact information:

Name

(write name(s) just as they should be listed in the Annual Report)

I do not want my name listed in the Annual Report.

Address

City

State Zip

Phone Number

Your gift:

Please return this form in the envelope provided by
December 18 for holiday notification of your gift.

__ Mygiftof $ is enclosed, with
check payable to DCCC Foundation.

__ I will contact the Foundation office to process
a credit card transaction of $

My gift is given in honor of:
____in memory of:

Name

Please notify the person below of my gift:

Name

Address

City State Zip

Directing your gift:

___ Emerging Needs Fund: this fund, our priority for
2009-2010, allows us to respond to changing needs
and new College initiatives. Examples of how we use
this fund: to enhance athletics, to provide emergency
assistance and to seek new opportunities for DCCC.

___Specific Named Fund

E-mail

For more information contact the DCCC Foundation
by phone at 336.249.8186 ext. 6381 or by e-mail
at jsrussel@davidsonccc.edu

Foundation, Inc.

Please direct $ of my gift to be used toward
the purchase of a commemorative brick(s) on the
___ Davidson and/or___the Davie campus @ $100 each.

You will be contacted to plan your engraved message. All
brick donations are directed to the Emerging Needs Fund.

___This gift is eligible for a corporate match by:

(please attach matching gift form)



