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Contribution Form

Please process my gift of:
Q $25 Q $50 Q $100 Q $500 o$

Designation:

O  NCCF General Operating Endowment

U Community Fund/Unrestricted Endowméetunty or affiliate name):

O  Other NCCF Fundpleaselist):

Type of gift:
O My check is enclosed.

O Please charge my credit card.

Q Visa O MasterCard Namgsit appears on the card):
cad# Expiration Date: [
Signature: Today’s Date:

O | am making a stock transfer. (Please call Johmléjaat 919-256-6918 to discuss.)
Donor Information:
Name:

Mailing Address:
City/State/Zip:
E-mail:

Fax: Daytime Telephone:

*** To receive an acknowledgment of your tax-deductible gifturrent address and telephone number are required. ***

Your completed form may be sent:

By Fax to: 919-828-5495

By Email to:  jwilder@nccommunityfoundation.org

By Mail to: North Carolina Community Foundation
4601 Six Forks Road, Suite 524
Raleigh, North Carolina 27609

If you have any questions, please call our Main Office at
919-828-4387.

The North Carolina Community Foundation is a 501c3 nonprofit organization, NATIONAL
and all contributions are tax deductible to the fullest extent allowed by law. STANDARDS




