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PO Box 1017, Binghamton, NY 13902 
(607) 778-5182 • foundation@sunybroome.edu 
broomeccfoundation.org 

Note: 

Save a stamp! 

Make your gift at 
www.sunybroome.edu/gift 
and tell us your news at 

www.sunybroome.edu 
/alumniupdate SUNY Broome Foundation 

PO Box 1017, Binghamton, NY 13902 

CLASS NOTE & UPDATES 

Information may be shared in alumni publications 

Your gift is tax deductible as allowed by law. The Foundation’s fscal year ends June 3o. 

A copy of the latest annual report may be obtained from the BCC Foundation at www.sunybroome.edu/foundationreport 
or from the NYS Charities Bureau at www.charitiesnys.com. 

Name: I WOULD LIKE TO GIVE 
Class year (if applicable) 

$75 Other: $25 $100 Joint gift with Spouse Spouse’s Name: 

Address: 
IN SUPPORT OF 

Email: Phone: 
Greatest Need Faculty Development 

Visa Mastercard Check Enclosed TELL ME ABOUT: Student Support Student Emergency Fund 
creating 

Name on Card: endowments Other Purpose: 

giving gifts 
of stock AND INCard Number Expiration Date Memory of Honor of 
gifts that pay 
income to meSignature Card Security Code 

Name Class year (if applicable) Electronic Fund 
I am participating in my employer’s Transfers (EFT) 
matching gifts program. including the 

Foundation in my will 
I have included the Foundation in my will Website Coupon 
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