
 
 

YES!  I WOULD LIKE TO BE A PARTNER IN PHILANTHROPY! 
 
 

ENCLOSED IS A DONATION OF 
 

 $500       $1,000        $__________________ 
 

 Pledge (due by June 30th) $________________  
   
Name ____________________________________ 
 
Address___________________________________ 
              
City ________________________  State ________ 
   
Zip Code ___________Phone _________________ 
 
Email _____________________________________ 
 
Name as it should be listed: 
___________________________________________ 

 
      I prefer to remain anonymous. 
 
All contributions are appreciated and will be listed in the Foundation’s Annual Report.  Individual contributions of $500 
and more and business contributions of $1,000 and more will be acknowledged as Partners in Philanthropy. 
 
If your gift is a memorial or tribute, please supply full name and address of person who should be notified 
of gift. 
 
PAYMENT 
 
  Check enclosed 
  Online at www.albuquerquefoundation.org 
  Visa         MasterCard      American Express 
 Card #_________________________________ 
 Name on card___________________________ 
 Expiration date__________________________ 
 Signature_______________________________ 

 
Albuquerque Community Foundation 

PO Box 36960 
Albuquerque, NM  87176-6960 

505-883-6240 
www.albuquerquefoundation.org 


	YES!  I WOULD LIKE TO BE A PARTNER IN PHILANTHROPY!
	Albuquerque Community Foundation


