
Printable Donation Form 

Please complete this form and send it with your gift to:
Cornell College - Office of Advancement - 600 First Street SW - Mount Vernon, IA 52314-1098

Name: ______________________________________________________________________________________________________________________

Address: __________________________________________________________________________________________________________________

City: ____________________________________________  State: ___________________________________ Zip: ________________________

Phone: _________________________________________ Email: ________________________________________________________________

I am a Cornell College:  q Alumni  q Parent  q Employee  q Student  q Friend

I/We would like to support:

q Cornell Fund      q Cornell Scholars and Scholarships      q Golden Rams

q Other: _______________________________________________________________________________________

Payment details:

q $__________________ check enclosed (please make payable to Cornell College)

q $__________________ one-time credit card charge

q I/My spouse work(s) for a matching gift company:

        Company name: _________________________________________________________

q I’d like more information about becoming a Sustaining Partner and setting up a monthly recurring gift.

q Please send me information about the Heritage Society to remember Cornell in my will/estate plans.

Comments: ________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

You may also make a gift online at crnl.co/give or by calling 877-683-7666.

FISCAL YEAR ENDS JUNE 30. GIFTS ARE TAX-DEDUCTIBLE AS ALLOWED BY LAW.

Please charge my/our one-time gift to my credit card below:

Card Type:   q American Express      q Visa      q MasterCard     q Discover

Card Number: __________________________________________________________  Expiration Date: __________________________ 

 

(Name as it appears on card)    (Signature for credit card authorization)


