
Support Alfred State • Make a Gift
Thank you for supporting Alfred State! Your generosity helps us carry out our mission of providing a 
career-focused, well-rounded education to produce job and transfer-ready graduates. If you have any 
questions about giving, please call us at (607) 587-3930.

Send forms and payment to:
Alfred State College Development Fund (ASCDF)

10 Upper College Drive, Alfred, NY 14802

Gift Information

Contact Information Payment Options

Matching Gifts

Gift Amount Select if you want to 
purchase a brick.

Select if you want to 
purchase a plaque for the 
Cappadonia Auditorium.

$50.00
$100.00
$250.00
$500.00

$1000.00 The President’s Society celebrates and honors donors who support the college 
through minimum contributions of $1,000. Their vision and generosity will lead 
Alfred State students into the future. Help sustain vital programs throughout 
the college... join the President’s Society.

My Employer will match my gift. If yes, please provide your Employer’s name.
No Yes

I would like to make a pledge in the amount noted above and will mail in my gift.
(Please make checks payable to the Alfred State College Development Fund and mail it to Alfred State Office of Institutional 
Advancement, 10 Upper College Dr, Alfred, NY 14802)

Other Amount | $10.00 minimum

Please enter all of your contact information below.
Please make payable to:
Alfred State College Development Fund (ASCDF) 
10 Upper College Drive
Alfred, NY 14802

Check

Credit Card

E-Mail Address

Address

First Name Last Name

State Zip Code Account Number

Expiration Date

Signature

CVVHome Phone Cell Phone

I would like more information:
Donating stocks/securities
Estate/planned giving
I have included Alfred State in my estate plans

Visa MasterCard

UPDATED 10/25

Discover American Express
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