
q A monthly gift of:

Yes! I want to do my part to support MWCC by giving:
q A one-time gift of:  $________________________

	 q $25	 q $50	 q $100	 q $250	 q Other_______

q My employer, ___________________________________ , will match 
my gift. (Please enclose your company’s matching gift form. For more information 
about matching gifts, please visit mwcc.edu/foundation.)

q I already include MWCC in my estate plan

How should we list your name when we thank you for your support? 

__________________________________________OR q Remain Anonymous

q Through my estate plan - please contact me with more information

q A gift of stock - please contact me with more information

First/Last Name____________________________________________________________

Spouse’s Name____________________________________________________________

Address___________________________________________________________________

City/State/Zip/Country_______________________________________________________

Phone_____________________ Email__________________________________________

Employer’s Name__________________________________________________________

Employer’s City/State_______________________________________________________

	 q Starting______________(mm/yy), until I cancel.

	 q Starting______________(mm/yy), ending______________(mm/yy).

PAYMENT METHOD (All gifts are tax-deductable by law)

UPDATE YOUR INFORMATION (Helps ensure we have accurate information on file)

	 q Check/Money Order	 q VISA	 q Mastercard	 q Discover

	 Name on Card____________________________ Exp. Date____________________

	 Card Number_____________________________ Security Code________________

	 Signature_____________________________________________________________

To give online, visit mwcc.edu/foundation. To give over the phone 
call 978-630-9276. To pay by check, money order or credit card, 
please fill out this form and return in the envelope provided. Please 
make checks/money orders payable to MWCC Foundation, Inc.

f o u n d at i o n ,  i n c .


