
 

Yes!  I want to support the BCCF! 

Name_________________________________________________________   

Alumnus? (Yes/No)________ Graduation Year?_____ Students currently in BC Schools? (Yes/No)___    

Address_________________________________________________ 

City_________________State______Zip______________ Telephone__________________________ 

Email Address___________________________________________________  

I make my gift in honor of or in memory of (please circle one): 

___________________________________________________ 

Please send notification of this tribute gift to:  

________________________________________________________ 

  

Please accept my donation in the amount of: 

___ Eagles’ Club      ___ Visionary          ___ Partner         ___ Leader          ___ Supporter      ___ Member 

($1,000 or more)         ($500 - $999)     ($250 - $499)        ($100 - $249)           ($26 - $99)                   ($25) 

 My check payable to BCCF is enclosed.  

 Charge my credit card MC/VISA (circle): Amount: $_______________ 

 CC Number ____________________________________ Exp.___________ Sec. Code: _________ 

Signature____________________________________________________ 

How would you like your gift to be acknowledged in publications? 

Name(s)_______________________________________________________________ 

______I wish for my gift to be anonymous 

Mail this form and your donation to: 

BCCF 

c/o CFGCR 

Six Tower Place 

Albany, NY  12203 

 

Or to give online, visit http://www.bccommunityfoundation.org/how-to-donate.html and click the orange Donate Now 

Online button. 

 

 


