
ACC Foundation 
P. O. Box 8000 

Graham, NC 27253 
336.506.4416 

 

2021 Employee Giving Campaign 
 
Yes!  I want to help students and my colleagues at Alamance Community College by making a gift to the ACC 
Foundation.  
 
_____  Enclosed is a check made payable to ACCF in the amount of $__________.   
 
_____  Please sign me up for payroll deduction July 2021 -  June 2022.*   
 
            *My total annual pledge is $_________ divided by ______ months. 
   
            Please begin my payroll deduction in the month of – (Check One) 
  (Nine-month employees, please indicate August or September.) 
 

July 2021          August 2021          September 2021 
 

_____ I want this gift to be perpetual. We will continue your gift annually unless you cancel your pledge. 
Your gift will be acknowledged annually. We may request an updated pledge over time as tuition rates increase. 

 
 
_____  I will make my gift by credit card.  Amount $_______.  Go to the ACCF website at www.accfoundation.com.   
 Click “Donate Now” to make a contribution through Square.org.  Please let us know if you have any problems.   
_________________________________________________________________________________________________ 
Fund Options: 
 
_____  Please direct my gift to where it is needed most.  This gives the Foundation the opportunity to help the neediest 

students. 
Or 
_____  Please direct my gift to the following scholarship or fund: ______________________________________ 
 
Other Options:   
 
_____  I want my gift to be anonymous. 
 
_____  My gift is in honor / memory of ___________________________________________________ 
 Send notification to: Name: ____________________________________________ 
             Address _________________________________ City_________________ State_____ Zip______ 
 
_____  I or my spouse work for a company that makes matching gifts.  I have attached the form. 
 
Donor information:  
 
Name: ___________________________________________________________________ 
                  (Please print names(s) as they should appear for recognition.) 
 
Home Address ____________________________________City_________________ State ____Zip_______ 
 
Home Email: _____________________________________________ Cell: __________________________ 
 
Signature: ________________________________________________________________ 

Thank 
you! 

Would you like to be 
entered in the prize 
raffle? 
 
___ Yes 
 
___ No 
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