
Charter Oak State College Foundation ___________________________ 
                          

I/We Wish to Make a Gift to the: Endowment Fund 
 
Enclosed is a gift of    

 
 
I/WE pledge a total of                                                                                                                 
 
 
Amount of pledge enclosed 
 
 
Balance of pledge will be paid on     
 
      Date          Date 
 
      

Date        Date 
 
This gift will be matched by  
   
                Corporation Name  
 

Make Checks Payable To:  Charter Oak State College Foundation (COSCF) 
Mail Check To:  55 Paul Manafort Drive, New Britain, CT 06053-2150 

 
  
Your Name/s 
 
Address 
 
City 

 
State 

 
Zip 

 
Home # 

 
Work # 

 
E-Mail 

 
 
This gift is   � in honor of  � in memory of: 
 
Person to be notified: 
 
Address 
 
City 

 
State 

 
Zip 

 
Please Indicate Where You Would Like Your Gift Directed 

 
� Scholarships           
� Program Innovation   (Online Course Development)  
� Women in Transition Fund   ( Assists Single Working Mothers) 
� Shea Endowment    ( Supports Public Lectures)    
� Where it is Most Needed   ( For Use Designated by  Foundation Trustees) 

$

$

$

$ $

$ $

drussell
Text Box
You may request in writing that your identity be confidential, and upon such request, your identity shall not be publicly disclosed.




