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CMC Foundation invites you to join fellow staff and community members
by supporting our Annual Fund Campaign

CMC EMPLOYEE GIVING FORM

I want my Annual Fund Gift for Colorado Mountain College to go to:
____Our neediest students--through the year-round “No Barriers Fund”
in honor of Alexandra Yajko
____Annual Fund Discretionary Fund

____ Student Scholarships at Campus
Program at Campus
____Other
I would like my gift to be in Honor of: And | want to say:

| would like my gift to be in Memory of:
Please acknowledge my gift to:

Name and Address
| want to give:
1) BY PAYROLL DEDUCTION:
Please DEDUCT my gift from my CMC PAYCHECK?*;
$ per month for the next months OR __ ongoing (to review annually)
Amount Number

Signature Name (Print) Date

2) BY CREDIT CARD:
Please charge my _ Visa _ MasterCard __ _Amer. Exp. __ Discover
(Or you may donate Online at www.cmcfoundation.org at Give/Online Giving.)

Amount $ Credit Card Acct. Number Expiration Date
Signhature Date

Name on card (Print) Datatel ID #

Address

City State Zip

Home Phone Work Phone

3) BY CHECK: Please make your check payable to: CMC Foundation
Mail to: Central Services or CMC Foundation PO Box 1763 Glenwood Springs, CO 81602

PLEASE NOTE: 100% of EVERY Employee Dollar goes to the Fund you choose above.
All employees’ gifts DOUBLE in value with a Match from Alpine Bank (up to $25,000).
At the end of each calendar year your final paycheck stub* will show the total amount
you have given to CMC. CMC Foundation is a 501(c) 3 not-for-profit organization.
Therefore, your contribution is tax deductible to the extent allowed by law.

Please send this Form/Checks/Questions to: Alison Limoges, CMC Foundation Office
970.947.8380

Thank yow very mutch for your generous support of-your CMC/
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