BROWARD COLLEGE
( FOUNDATION

111 East Las Olas Blvd, 11th Floor
Fort Lauderdale, FL 33301
954-201-7414, (Fax) 954-201-7333
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Gift and Pledge Form

I/We wish to make a gift/pledge in the amount of $

Gift Designation

[] This gift is unrestricted and may be used where the need is greatest at Broward College.
[J Please designate this gift for this specific purpose:

Outright Gift

[ A check payable to the “Broward College Foundation”.
[J Please charge this gift to my credit card. (check one)

[IMasterCard [dvisa [CIDiscover [CJAmerican Express
Card Number:
Expiration date: CSV:

Name on card:

Pledge
[ My/Our pledge is payable in equal installments: (Please specify pledge for a period of five years
or less.)
$ beginning / (month/year)
[CJmonthly [Cquarterly [CJsemi-annually [CJannually

Corporate Matching Gifts

[J My Company or my spouse/partner’s company offers a match for charitable contributions.
Employer name:

Additional Instructions

[J Broward College may list my/our name(s) among those of other donors in recognition pieces.
If you do so, please list me/us as:
[J U/We prefer to be anonymous for this gift.

Contact Information

Name of Donor(s)

If Organization, Contact Name Title
Address
City State Zip
Telephone E-mail
Donor Signature Date
College Representative Date

[0 1ama graduate of Broward College.
[0 1attended, did not graduate from Broward College.
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