
Atlantic Cape Community College
Employee Donation/Pledge Form

Create Opportunity Campaign

Employee Information:

Name: _____________________________________________________________________________________________________________
 First MI Last

CWID: ___________________________________________ Department: _____________________________________________________

Work phone #: __________________________ Work email: ________________________________________________________________

Home Address: _____________________________________________________________________________________________________

City, State, ZIP: _____________________________________________________________________________________________________

Home phone #: _________________________ Home email: ________________________________________________________________

Contribution Information:

Please check and complete all that apply:

___ I would like to make a one-time contribution of $ _________________. My gift is enclosed _____

___ I pledge to make a multi-year commitment of $ _____________ over _____(# of years) beginning ________________(Month/Year)

 I will make my payments: Annually Quarterly Monthly Other ___________  (Circle One)

 My initial payment of $ __________________ is enclosed. ____

___ I would like to make my donation by:  ___Cash  ___ Check  ___ Credit Card 
 (Make checks payable to Atlantic Cape Foundation and indicate Create Opportunity Campaign in memo)

Name on Card ______________________________________________________________________ Exp. Date:  _______________________

Card Number:  _____________________________________________________________________ Security Code:  ____________________

___ I would like my gift to support the Scholarship Initiative of the Create Opportunity Campaign.

___ I am interested in creating a named scholarship. 

___ I would like my gift to support the STEM Building Initiative of the Create Opportunity Campaign.

___ I am interested in a room naming opportunity.

___ I would to make my gift through Employee Payroll Deduction. (Additional form required)

Please acknowledge my gift as follows:  ________________________________________________________________________________

___ I would like my gift to be anonymous.  ___ Matching gift available.

___ I would like to make a gift to the campaign that is not listed above. Please contact me about my gift idea.

Signature Date

Please send your completed form to: Atlantic Cape Community College Foundation
 341 Court House-South Dennis Rd.
 Cape May Court House, NJ 08210

Thank you for supporting Atlantic Cape students by giving to the Create Opportunity Campaign


