
 
 
 
 

 
    Strengthening the Pulse of Healthcare in our Community 

 

Please print this form and return via mail or fax (630) 858-3855,  
or contact Dolores Metzger at metzger@cod.edu, or call (630) 942-2835. 
 
College of DuPage Foundation 
425 Fawell Blvd. 
Glen Ellyn, IL 60137 
 
Full Name:  __________________________________________________________________________  

Street Address:  ______________________________________________________________________  

City, State, ZIP:  ______________________________________________________________________  

Home Phone:  ______________________________  Work Phone: _____________________________  

E-mail Address:  ______________________________________________________________________  

 

 I am a College of DuPage alumnus.  Year of Graduation: ______________________  

Degree/Certificate: ____________________________________________________________________  

 

I want to make a contribution to the College of DuPage Foundation Healthcare Initiative. Here is my gift of: 

 __________________________________________________________________________________  

 My check is enclosed.  Please charge my: 

  MasterCard  Visa  American Express  Discover 

Credit Card Number:  __________________________________Expiration Date: __________________  

Signature:  ___________________________________________________________________________  

 

Please designate my gift as: 

 Scholarships 

 Instructional Support 

 Equipment 

 I have enclosed or will return a matching gift form from: _____________________________________  
 (company name) 

 I would like to learn more about the Healthcare Initiative. 

I wish to be recognized in College of DuPage Foundation publications as: 

____________________________________________________________________________________  
All information will be treated in a confidential manner. Contributions are deductible to the extent of current tax laws. 


