@® College of DuPage Foundation

Dedlcated to building support to sustain College of DuPage as a vital community resource.

l

Please print this form and return via mail or fax (630) 858-3855, or contact Madalyn McLean,
Development Assistant at mcleanm@cod.edu, or call (630) 942-2890.

College of DuPage Foundation
425 Fawell Bivd.
Glen Ellyn, IL 60137

Full Name:
Street Address:
City, State, ZIP:

Home Phone: Work Phone:

E-mail Address:

4 | am a College of DuPage alumnus. Year of Graduation:

Degree/Certificate:

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

Q $1,000 Q $500 Q $250 Q $100 Q $50 A Other
O My check is enclosed. U Please charge my:
Q MasterCard Q Visa O American Express Q Discover
Credit Card Number: Expiration Date:
Signature:

Please designate my gift as:

4 Unrestricted 4 Scholarships

(Where the C.O.D. Foundation determines the need is greatest.)

0 General Endowment 1 Other:

4 | have named the College of DuPage Foundation in my will, life insurance or estate plans.

4 | have enclosed or will return a matching gift form from

(company name)

| 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.



