M L E H M A N I'HE HERBERT H. LEHMAN Shuster Hall, Room 318 Phone: 718-960-8766
COLLEGE 250 Bedford Park Blvd West  Fax: 718-960-8046

COLLEGE FOUNDATION, INC. Bronx, NY 10468 www.lehman.edu

THE LEHMAN COLLEGE ANNUAL FUND

Please fax or send form with your payment to: The Herbert H. Lehman College Foundation, Inc.
Shuster Hall, Room 318
250 Bedford Park Blvd. West
Bronx, NY 10468 fax: (718) 960-8046

DONOR GIFT LEVELS

o President’s Circle $10,000 and above o Provost’s Circle $5,000 - $9,999
o Millennium Club $1,000 - $4,999 o Dean’s Circle $500-$999
o Lehman College Benefactor $250-5499 o Century Club $100-$249

o Lehman Patron $99 and under

o Enclosed is my/our gift of S o I/We qualify for a matching gift o |/We have enclosed a matching gift form
PAYMENT

O Please charge $ 0 American Express 0O Master Card 0Visa

Card Number Cardholder’s Name

Expiration Date / Signature

O Enclosed is my check made payable to The Lehman College Foundation, Inc.

All donors will be listed under gift level in Lehman Today

o Donor name(s) O Please keep my gift anonymous

OPTIONAL INFORMATION
O Please credit my gift to: O Scholarships o Academic Programs 0 Department 0 College Needs
Note:

O Please have a representative of Lehman College Foundation contact me about planned giving or named funds

Help us keep in touch with you...

Title Name

Preferred contact address City, State, Zip
Preferred contact phone Email
ClassYear ___ Major

Let us know what’s new:
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