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My affiliation with HACC, Central Pennsylvania’s Community College (please select all that apply):

|:| Alumnus |:| Board Member |:| Donor |:| Employee |:| Parent |:| Student
Prefix: |:| Mr. |:| Mrs. |:| Ms. |:| Dr. |:| Other

Please complete the following information.

Name:

Organization:

Address:

Phone:

Email:

(] T wish to sponsor the following:

Event Name: Giving Tuesday
Event Date: Dec. 3, 2019
Matching Gift Amount:

Please indicate how your matching gift should be listed:

Would you like your matching gift to be anonymous? |:| Yes |:| No

If you answered “no,” please indicate how your name or organization should be listed below:

Please submit your company logo to foundation@hacc.edu by Oct. 15, 2019.

Contribution Methods:
e Check — Please make your check payable to HACC Foundation and mail this form and the check to HACC
Foundation, One HACC Drive, Harrisburg, PA 17110.
e Credit Card — If you would like to pay by credit card, please go to the HACC Foundation’s secure giving site
http://www.hacc.edu/givenow. Under “Choose your designation,” please select “Other fund” from the list and type
the event name and your matching gift commitment in the space provided.

By signing this form, you agree to the terms and payment of the matching gift you selected. If you have any questions,
please contact us at sponsorships@hacc.edu. Thank you for your support!

Signature: Date:
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