
 
 
Please complete and return to: 
 

Development and Alumni Office 
Donor Relations, AD 112 
Mercer County Community College 
P.O. Box B 
1200 Old Trenton Road 
Trenton, NJ 08690 

 
 
DONATION AGREEMENT FORM 
□ NEW         □ EXISTING        □ RENEWAL 
 
 
DONOR NAME: __________________________________________________________________ 
 
ADDRESS: _______________________________________________________________________ 
 
                   _______________________________________________________________________ 
 
                   _______________________________________________________________________ 
 
PHONE: ____________________________ (Home) _________________________ (Business/Cell) 
 
EMAIL: _________________________________________________________________________ 
 
GIFT AMOUNT: __________________________________________________________________ 
 

TYPE ON DONATION:     □ Annual     □ Bi-Annual     □ One-Time Only     □ Non-Applicable 
 
ADDITIONAL DONOR COMMENTS: ________________________________________________________ 
 
                                                                ________________________________________________________ 
 
                                                                ________________________________________________________ 
 
DONOR SIGNATURE: ________________________________________  DATE: ____________________ 
 
FOUNDATION REPRESENTATIVE: ______________________________  DATE: ____________________ 


