
MY INFORMATION

______________________________________________________________________________
Title	 First Name 	M aiden Name 	L ast Name

______________________________________________________________________________
Class Year	S pouse’s Name

Affiliation:  Alumna/us   Parent   Friend   Student    Spouse

______________________________________________________________________________
Address 	

______________________________________________________________________________
City 	St ate 	 Zip

______________________________________________________________________________
Home Phone	c ell Phone

______________________________________________________________________________
E-Mail

______________________________________________________________________________
Employer 	 	 Business Title

______________________________________________________________________________
Business Address 	

______________________________________________________________________________
City 	St ate 	 Zip

focusedon impact!
Thank you for supporting  

SJC students!

Please complete and  
return this form to: 
SJC Annual Giving 
Saint Joseph College  
1678 Asylum Avenue 
West Hartford, CT 06117Annual Giving

Donate online at www.sjc.edu/giving.

QUESTIONS? Call 860.231.5364 or e-mail alumnae@sjc.edu.



MY GIFT
q �I would like to make a gift to the Annual Fund and become a member of the  

Founders Circle (must be $1,000 or more) with a gift of:
 $5,000	  $2,500	  $1,000	 _$____________________________

q �I cannot become a leadership donor at this time, but I would like to make a gift  
to the Annual Fund of:
 $500	  $250	  $100	 _ $____________________________

Apply my gift to:	 q Class of _____ Annual Scholarship (gifts of $250 or more)
	 q Student financial assistance (any amount is appreciated)
	 q Where most needed (any amount is appreciated)

q Please call me about establishing an endowed class scholarship.

Matching Gifts
Double your gift! Many employers offer matching gift programs that double or  
triple your gift to the Annual Fund. 
q My gift will be matched by:  my employer	 my spouse’s employer

Employer Name*_____________________________________________________________
*Forms supplied by your employer

GIVING INFORMATION
q I have made provision for Saint Joseph College in my will.

Please call me about:	 q including the College in my estate plans
	 q making gifts of stocks or securities
	 q SJC’s Monthy Giving Program

Payment
q Check made payable to Saint Joseph College

q Please charge my:  Visa     MasterCard     Discover    _ AmEx

Card # ___________________________________________________ Exp. Date ___________

Signature _____________________________________________________________________

Cardholder’s Name (print)_______________________________________________________ 

Street Address_________________________________________________________________

City___________________________________________   State_________  Zip_ ____________

Acknowledgment
q My gift is:      In honor of     In memory of ____________________________________

q My gift is anonymous; please do not publish my name.

Class Notes
q �YES! I have enclosed information (change of contact information, professional or 

personal news for Outlook, or a favorite memory!).

______________________________________________________________________________

______________________________________________________________________________




