THE METROPOLITAN STATE COLLEGE of DENVER
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GIFT FORM

Your Name:

If Alumnus, please include Student ID (SSN):

E-Mail Address:
Home Address:

Home Phone:

1. Designate my tax-deductible gift to:
[0 Department [0 Greatest Needs
[0 General Student Scholarships O Auraria Library
2. Gift Amount:
O $1,000 O $500 O $250
O $100 O $50 O Other
3. Type of Gift O Check Enclosed O MasterCard O Visa

Name on card:
Card Number:
Expiration Date:

4, If you or your spouse work for a company that matches gifts to higher education, the value of your
gift can double or triple. Please obtain your company’s form (usually from your personnel/human
resources office) and enclose it with your gift.

O I have not included a gift at this time. Please send me additional information for further
consideration.

O | have included Metropolitan State College of Denver in my will and/or estate plan.

O I am interested in including Metropolitan State College of Denver in my will and/or estate plan and
would like additional information.

Print this form and fill out completely to help us record your gift accurately. Include your donation
information or attach a check and send to:

Metropolitan State College of Denver Foundation, Inc.
Dept 584
Denver CO 80291-0584

If you have any questions, please contact Lora Hansen at 303-556-5140 or hansenl@mscd.edu.



