BENNINGTON COLLEGE

2016-2017 Staff and Faculty Bennington Fund Giving Form

Thanks for your support!
Personal Information Payroll Deduction
| authorize the College to deduct the below amount from my
Name (printed) paycheck, beginning and ending
This is a joint gift. Spouse/Partner’s Name: Bi-monthly Deduction$___ x ___ pay periods = Total Giftof $ ____
o |/we prefer to make this donation anonymously. Signature

o l/we would like to make this donation in honor of President Silver. . .
Please allow up to two weeks for processing of your first gift.

Deductions will cease after final payment unless you
indicate a continuous gift below.

o | would like to make this a continuous gift until I notify
the Office of External Relations in writing

Designation
Other Giving Options
| would like to make a gift to The Bennington Fund for: Please accept my one-time gift of $ via:

4 2017 Student Gift Proaram o Check (payable to Bennington College)
g a Credit Card

o The college’s Highest Priorities
o Campus Renewal Please accept my recurring gift of:
_ $ for 0 months O quarters O years

o Scholarships for a total gift of $ . Please charge my credit card.
o Faculty and Curricular Support _ _

h vin Scholarshi q Credit Card Information:
0 The Fran Galvin Scholarship Fun O Visa O MasterCard O American Express 0 Discover
o Other

CREDIT CARD NUMBER EXxp. DATE

NAME AS IT APPEARS ON CREDIT CARD

E-MAIL

If your spouse/partner’s employer has a matching gift program, you can double your gift by sending us their matching gift form.
Check online at http://www.matchinggifts.com/bennington

Please return this form to Cindy Luce in Institutional Advancement




