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MONTREAT 
COLLEGE 

Contribution Form 

Name:--------------------------------

Address: ______________________________ _ 

City/State/Zip: ___________________________ _ 

Work Phone: _________ _ Home Phone: ____________ _ 

E-mail: Cell Phone: __________ _ 
----------------

Designation: □ Keystone Scholarship □ Strategic Opportunities

□ Athletics (specify): ___________________ _

□ Campus Improvement Projects (specify): ___________ _

□ Other (specify): ____________________ _

Special Instructions: ____________________ _

Donation Amount: $ ________ _ 

□ Visa □ MasterCard □ American Express □ Discover

Credit Card # _______________ _ Exp Date:___CSV__ 

Name on card: ____________________________ _ 

Billing Address: ____________________________ _ 

City/State/Zip: ___________________________ _ 

Signature: ________________ _ Date: __________ _ 

□ My company's matching gift form is enclosed.

□ Please send information on how I can include Montreat College in my estate planning.

Please complete this form and return to: 
Montreat College Advancement Department 

Box 1267 
Montreat, NC 28757 


