
Memorial and Honorary Gifts 

A fitting tribute for a special person… 

______________________ 

_________________________________________________________________ 

Enclosed is my gift of $ (Make checks payable to the ACC Foundation) 

Donor’s Name 
(Please print as you wish to be recognized) 

Address__________________________________________  _ ________________ 

________________________________________ 

Phone 

City State ________ __________________ 

  _____  _____ 

Zip 

Charge my credit card: VISA MasterCard _____ 

__________________________________________________________________ 

______________________________ _____________ 

Discover 

Name on card 

Account # Expiration Date CID _______ 

_____________________________________________ 

 _________________________________________________________________ 

Signature 

In memory of:

Or 

 ___________________________________________________________________ 



In honor of:

Please designate my gift as follows: 

General Scholarship Fund  Program/Department Support

 ______________ 



Endowment Fund Fund/Department 

Unrestricted Support  Designated Scholarship

Name ________________________

________________________________________________________________________ 

_______________________________________________________________________ 

________________________________________ ________ __________________ 

Please send an acknowledgement of my gift to: 

Name 

Address 

City State Zip 

Mail or fax to: Alpena Community College Foundation, 665 Johnson St., Alpena, MI 49707; or fax (989) 358-7553. 
For more information contact: Mary Eagan, Executive Director at (989) 358-7297 or eaganm@alpenacc.edu
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