THANK YOU FOR SUPPORTING CORNISH COLLEGE OF THE ARTS

information about you:

make your donation:

First name Last name

Suffix or Title

Name(s) you wish to appear in the Annual Report

Address [[] home address [ ] business address

City State Zip Country
Phone — daytime evening

Email

Graduating class or years attended

Academic department while at Cornish

[] My gift of $ is enclosed

[ Please charge my gift of $ to my credit card:
[] Visa [] Mastercard
Card number Name as it appears on your card
Expiration date (month & year) Signature

] I pledge $ to be paid: [] quarterly [] semi-annually
starting on

[] Please use my gift where it is most needed, or
[] Please direct my gift to:
O Campaign for Cornish College of the Arts  [[] Faculty support

[] Endowment [ For a department:

] scholarship [] Other:

My giftisin [] honor or [_] memory of

Send by mail:

Cornish College of the Arts

Office of Institutional Advancement
1000 Lenora Street

Seattle, WA 98121

Send by fax: Please contact us at 206.726.5005
206.726.5050 if you have any questions.
Thank you!




