
AFFILIATION (check all that apply):

      Friend of MCC         MCC Student         MCC Faculty/Staff         MCC Retiree  Other: 

TYPE OF GIFT (check one):         New gift         Payment on current pledge

Gift designation (select one):         MCC Scholarship Fund         Area of greatest need or         Specifically for:

Thank you for your commitment and support of MCC and our students.
Please make a copy for your records and email to mcc.foundation@mcckc.edu or or mail to

Metropolitan Community College Foundation | 3200 Broadway, Kansas City, MO 64111

INCREASE YOUR GIFT

If you work for a matching gift company, you may be able to increase your gift. Unsure? Look up your employer at mcckc.edu/foundation.

Name of employer: 

Company city:     State:

        

I have obtained the form from my company and it is enclosed.       I am sending it separately. 

    Please send me more information about (check all that apply):

         Making a gift through a charitable gift annuity.         How to include MCC in my will or estate plans.        Establishing an MCC scholarship. 

COM_MCC_260_18

#BeMoreAtMCCMCC FOUNDATION GIFT FORM  
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mcckc.edu/foundation
816.604.1195
mcc.foundation@mcckc.edu

Name:            MCC Alumni Year graduated:  Area of study:   Birthday:

Spouse’s Name:                MCC Alumni    Year graduated:       Area of study:   Birthday:

Email address:              Name(s) as you would like it to appear in the annual report of donors:  

Address:     City:            State:                   Zip:                    

Phone:                Extension:                     Phone type (check one):         Home         Business         Cell

      I prefer that my gift is anonymous and do not wish for my name to be published.

METHOD OF PAYMENT

        Enclosed is a check in the amount of $             made payable to the MCC Foundation.

Make your gift online at mcckc.edu/give

        Please charge my gift in the amount of $     to:         VISA        MasterCard        Discover 

Name on credit card:

Credit card number:        Expiration: _ _ /_ _ CVV:

Credit card billing address:

City:       State:                      Zip:

        I authorize the Metropolitan Community College Foundation to initiate a charge to the above mentioned credit card in the indicated amount.

Signature:        Date:

http://www.mcckc.edu/foundation/
https://mcckc.edu/webforms/donate/
mailto:MCC.Foundation@MCCKC.EDU
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