
Name:____________________________________________________________       q This is an anonymous gift
                                 (Your name as it should appear in giving reports)

Address: _______________________________  City: ______________________  State: ______  Zip: _________
 
Phone: ( q Day q Evening) _______________________________    Cell:____________________________________

E-mail:________________________________________________________________________________________
 
Employer or Business: _____________________________________    q My employer has a matching gift policy 

I attended SMCC year(s): _______________________   Program(s): ____________________________________

SMCC is committed to protecting your privacy. We do not rent or sell our mailing list.

The SMCC foundation is a 501(c)(3) Foundation. Therefore, your gift may qualify as a charitable deduction.

Yes, I will invest in the future of SMCC!

q My check is enclosed (Make checks payable to SMCC Foundation.) 

q Please charge my credit card: q Visa    q MasterCard

I would like to support SMCC with a gift of $: ______________________________________________________

You may also contribute online at www.smccME.edu/donate

This gift is:      q in honor of        q in memory of        Name: ________________________________________

L E V E L S   O F   Y E A R L Y   G I V I N G

SMCC Foundation
2 Fort Road

South Portland, ME 04106
207-741-5559 foundation@smccME.edu www.smccME.edu/foundation

Thank you!

Supporter
q

$100-$499

Friend
q

Up to $99

Partner
q

$500-$999

Scholar
q

$1,000-$2,499

Benefactor
q

$2,500-$4,999

President’s Circle
q

$5,000-$9,999

Fort Preble Society
q

$10,000+

Card #:___________________________________  Exp. date:____________ CVV#:_____________

Name on card:__________________________________ Signature: ____________________________________

q Please send me information about planned giving. 

(last 3 digit number in 
signature block on back 
of card)


