Harper College
EDUCATIONAL
FOUNDATION

Name:

Home Address: Harper Department:
City, State, Zip: Harper Office:

Cell Phone: Harper Extension:
Email: Harper Email:

[]1 would prefer to make my donation anonymously.
[]1 give my permission to be recognized as an Employee Giving Campaign donor.
[]1 want to learn more about making a legacy gift through my will, trust, life insurance or retirement plan.

Gift Payment Information

Payroll Deduction

I would like to make a gift to honor the life of Craig Stettner to support a scholarship in his honor via payroll deduction.
Please indicate the amount to deduct per paycheck: (Number of pay periods: o 20 o 26 o Other. )

$ /paycheck

One-Time Gift

[]1 would like to make a gift in the amount of $

__Enclosed is my check made payable to the Harper College Educational Foundation
___ Credit Card Visa MasterCard Discover American Express

Number: Exp. Date:

Signature:

We would love to hear about your favorite memory of Craig:

Signature: Date:

Please return this form to the Educational Foundation Office, W332
Contact Laura Brown, Ibrown@harpercollege.edu or 847.925.6133, with questions.



	Signature: __________________________________________________ Date:___________
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