
* Endowed Fund 

 
Complete and send form, with your gift, to: 

CCSU Foundation, Inc.  PO Box  612  New Britain, CT  06050-0612 
 

 

Yes!  I/We want to support the CCSU Annual Fund July 1 - June 30 WEB 
 

Name (include maiden name if applicable) ______________________________________________________________  

Spouse Name (if applicable) _________________________________________________________________________  

Address _________________________________________________________________________________________  

City, State, Zip ____________________________________________________________________________________  

Home Phone (including area code) __________________ Mobile Phone (including area code) ____________________  

Email ___________________________________________________________________________________________  

Graduation Year (if applicable) __________________   Spouse Graduation Year (if applicable) ____________________  

This is a(n) Honorary Gift     Memorial Gift for _________________________________________________________ 

Please notify (name & address)  ______________________________________________________________________  

 ________________________________________________________________________ of this honorary/memorial gift  

 

Name & Address of matching gift company (if applicable) __________________________________________________  

 ________________________________________________________________________________________________  

Gift Amount  $1,000   $500    $250    $100    $50   Other$ ___________________  

 
Apply my gift to:  Academic Enrichment Blue Devil Athletics Friends of the Library*  

 General Scholarships Institutional Enrichment/Area of Greatest Need  

School of :  Arts & Sciences     Business     Education & Prof. Studies     Engineering, Science & Technology 

 

Other (specify) __________________________________________________________________________________  

 
Enclosed is my check payable to the CCSU Foundation, Inc. 

Charge my      AMEX       Visa       MasterCard       Discover 

 

Credit Card # ________________________________  Exp. Date (mm/yyyy) ________________   CCV Code _________  

 

Signature (required for credit card gifts) ________________________________________________________________  

THANK YOU FOR SUPPORTING CENTRAL! 
 

CCSU Foundation, Inc. ⚫ PO Box 612 ⚫ New Britain, CT  06050-0612 ⚫ (P) 860-832-2587 ⚫ (F) 860-832-2585 ⚫ development@ccsu.edu ⚫ www.ccsu.edu/give 


