
Charter Oak State College Foundation 

I/We Wish to Make a Gift to the: Annual Fund (Unrestricted Fund) 
 
Enclosed is a gift in the amount of $ ________________________________ 
 
I/We  would like to pledge a total of  $ _________________ over ___________ years 
 
Amount of pledge enclosed   $_______________________________________ 
 
The remaining pledge payments will be made on:  Date:______________________ 
 
Date:________________________________     Date:______________  Date: _________________________ 
 
This gift will be matched by (Corporation Name & Address) 
 _______________________________________________________________________ 
 
 

 
Make Checks Payable To:  
Charter Oak State College Foundation (COSCF) 
 
Checks may be mailed to: 
COSCF 
 55 Paul Manafort Drive,  
New Britain, CT 06053-2150 
 
Donor’s Name __________________________________________________________ 
 
Address  _________________________________________________________________ 
 
City State Zip ______________________________________________________________ 
 
Home # ___________________________  Work #______________________________________ 
 
e-mail____________________________________________________________________ 
 
This gift is  � in honor of   _______________________________________________________ 
 
 � in memory of  _____________________________________________________________________ 
 
 
 



Person to be notified____________________________________________________________________ 
 
Address  ___________________________________________________________________________________ 
 
City State Zip  ____________________________________________________________________________ 
 
 
Please Indicate Where You Would Like Your Gift Directed 

� Scholarships  

� Technology/Program Innovation 

 � Where it is Most Needed 


