
Address ______________________________________________________________

City ____________________________   State _____   Zip ___________   ❍ (h)  ❍ (w)

Country ______________ Phone # __________________________ ❍ (c)  ❍ (h)  ❍ (w)

Email address __________________________________________________❍ (h)  ❍ (w)

Business title _____________________  Company name __________________________

Gift Form
Cornell Star & Crescent Foundation

Cornell Star & Crescent Foundation Gifts
❍ Sustaining Contributor ($100–$249) . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  $________
❍ Great Hall Circle ($250–$499) . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  $________
❍ Rotunda Circle ($500–$999) . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  $________
❍ Tower Circle ($1,000–$2,499) . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  $________
❍ Goat House Circle ($2,500 or more) . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  $________
❍ Other . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  $________
Total amount enclosed  . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .    $________
Make check payable to “Cornell Star & Crescent Foundation.”

PAY BY CREDIT CARD:   ❍ Visa   ❍ MasterCard   ❍ Disc.

Card # ____________________________________________

Exp. date ________________   Amount $ _______________

Signature ________________________________________

Contributions are deductible as charitable donations for 
federal income tax purposes.

Name ___________________________________

Grad Year ________________________________

Nickname ________________________________

Date Filled Out ____________________________

Please print out and return this form with your check to:

Cornell Star & Crescent Foundation
P.O. Box 876

Ithaca, NY 14851

[W-2012]


