
Make your gift by June 30

Name_______________________________________________________________________________________________________   Class Year_ ________________  
                     First                                                            MI                       Last name at time of graduation                                                     Last                                  			        

Address__________________________________________________________________ City _________________________ State ___________ Zip______________

Phone: (H)_______________________________ (W) _____________________________  E-mail_________________________________________________________
                                                                                                                                                       By providing your e-mail address you will receive communications from SUNY Cortland

I am a(n)     o Alumnus/Alumna     o Parent     o Faculty/Staff/Emeritus     o Friend 

Employer________________________________________________________________ 	 Position_______________________________________________________

Spouse/Partner Name_____________________________________________________________________________________________________________________

Employer________________________________________________________________ 	 Position_______________________________________________________

o  This gift is a joint gift         

Name______________________________________________________________   _He/she is a(n):   o Friend     o Alumnus/Alumna     Class Year__________________

This information is for the sole use of the Cortland College Foundation, Inc. and the SUNY Cortland Alumni Association.

Yes, I want to make a difference in the future of SUNY Cortland!

My gift to The Cortland Fund in the amount of $________________ is enclosed

(Optional)   This gift is  o in honor of   o in memory of ______________________________________

o  anonymous   o  designated to________________________________________________________   

Payment Options  

o  Check   Make payable to the Cortland College Foundation

o  Electronic Funds Transfer (EFT) 

     m One-time charge  m Quarterly $________  m Monthly $________  on the m15th or m30th         

     Please include a voided check for the account from which the funds will be drawn

o  Credit Card     m MasterCard    m Visa    m Discover    m American Express  

     m One-time charge  m Quarterly $________  m Monthly $________  on the m15th or m30th
	

_______________________________________________________________________________________________________________________________________
 Card Number                                                          Expiration Date	 Security Code (last three digits in box on the back of your card)                 		  Authorized Signature

Gifts may also be made by donating appreciated securities. Please call the number below for more information and assistance.

Make your gift with your credit card by visiting www.cortland.edu/giving or by calling toll free (866) OLD-MAIN (653-6246)

Matching Gift Information 
If your company has a corporate matching program, 
you receive recognition for the amount of your gift plus 
your company’s match.

o My or o My spouse’s company will match gifts.  

Matching gift form o is enclosed o will be sent later

o	 I have included the College in my will.

o	 I am interested in learning about additional gift 
	 options (bequests, life income plans or real estate).

Your gift is tax deductible as allowed by law.

Mail your gift to:
The Cortland Fund

Cortland College Foundation, Inc.
SUNY Cortland
P.O. Box 2000

Cortland, New York 13045


