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For Cash and Gifts-In-Kind 
D O N O R  I N F O R M AT I O N  

  Individual        TMCC Alumni        TMCC Staff        Emeritus        Foundation        Corporation        Organization 

Name 
 

Organization 

Spouse 
 

Contact Name/Title 

Address 
 

Organization Address 

City State Zip Code 
 

City State Zip Code 

Home Telephone 
 

Work Telephone 

Email Address 
 

Date of Birth (mm/dd/yyyy) 

G I F T  I N F O R M AT I O N  
(Note: The tax-deductible value of any non-cash gift is the sole responsibility of the donor and may require an appraisal if the estimated value is more than $5,000.) 
  TMCC Department accepting gift:   Truckee Meadows Community College Foundation 

Type of Gift:    Cash/Check        Equipment/In-Kind 

Check # (made payable to TMCC Foundation):    Check Date (mm/dd/yyyy): 

Gift Amount Receipt Amount Description of Gift 
 

Is the gift to be confidential/anonymous?    Yes        No 

Use of Gift:    Scholarship        Endowment        TMCC Program        Unrestricted 

Designation of Scholarship, Endowment, or TMCC Program/Service 
 

 
Signature of Donor 
 

Date 

Name of TMCC Employee Accepting Donation 
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