
Q YES, I want to support the Butler Family Drive!
STEP ONE:  Choose a fund to support.
q Annual Fund

q Butler Community College Education Association Scholarship

q General Scholarship Fund

q Student Emergency Loan Fund

q I am unable to support a fund this year, but please contact me next year (skip to step 3).

STEP TWO:  Select payment method.
q Check (payable to Butler Foundation).

q Please charge my credit card $___________.

Card #: ________________________________________________  Exp: _______________________________

Name on card:______________________________________________________________________________

Card billing address:________________________________________________________________________

q Continuous Pledge through payroll. Deduct $__________ per month until I notify the Butler 
Foundation otherwise.

STEP THREE:  Provide contact info and sign.

Name: _____________________________________________________________________________________

Address: ___________________________________________________________________________________

City/State/Zip: ______________________________________________________________________________

Office Phone: _______________________________________________________________________________

Evening Phone: _ ___________________________________________________________________________

Email Address: _____________________________________________________________________________

X __________________________________________________________________________________________
Signature (Required)

q I am a Butler Alumnus.	 q I am interested in including Butler in my estate plan.

Cumulative gifts of $500 or more given in the fiscal year are recognized at the President’s Club giving 
level. Please indicate how you wish to be recognized in our Honor Roll of Donors in the Annual Report.
 
___________________________________________________________________________________________
(Please print)

Thank you for your gift!
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