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Naming Opportunities Contribution and Agreement Form 

 

To support GCC’s mission to meet the growing needs of our students, citizens and 

businesses, I pledge my support. 

 

Please complete this section or attach a business card. 

Name:  Mr.    Mrs.    Ms.    Dr.        

Organization: ____________________________________________________________ 

Address: ________________________________________________________________ 

City: __________________   State: ____________________   Zip: _________________ 

Telephone: _______________________________       Fax: ________________________ 

E-mail: __________________________________________________________________ 

Name of donor(s) as it should be acknowledged: _________________________________ 

Using the list of naming opportunities provided, please provide the name of the campus, 

building and/or room you would like to name: 

Campus _______________________________________________________________ 

 Building ______________________________________________________________ 

 Room ________________________________________________________________ 

If this gift is made in memory and/or in honor of someone, please provide the names 

below: 

 My gift is in memory of: _________________________________________________ 

 My gift is in honor of: ___________________________________________________ 

 Please mail an acknowledgement to: (name) __________________________________ 

(address) _______________________________________________________________
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Payment Options: 

 Enclosed is a gift of $_____________________________________________________ 

 I would like to contribute via credit card: 

Bankcard Account Number: __________________________     Exp. Date: ___________ 

Amount: $_____________    American Express     MasterCard    Visa 

Cardholder Name (please print):______________________________________________ 

Cardholder Signature: __________________________________  Date: _____________ 

 I pledge $ __________ over a  _____-year period.  My first pledge payment of $________ is 

enclosed.  Please mail a pledge reminder to me:  

 annually  monthly  quarterly  semi-annually  other ______________ 

 I would like to contribute stock: ____________________________________________ 

 I would like a payroll deduction of: $_________ per pay period.  

 

Public Recognition: 

            May the College publicly acknowledge this commitment? (Please note: By checking “yes,”   

you are authorizing the Foundation to list you as a donor in Foundation publications, such 

as the Foundation annual report.) 

  Yes  No 

If “yes,” the College will work closely with you to determine how you would like your 

generosity to be recognized.  Examples of public recognition include news releases, special 

events, plaques and signage. 

 

_____________________________   ____________________ 

    Signature      Date 

Please make checks payable to the GCC Foundation and return the completed form, along with 

your contribution, to Guam Community College, P.O. Box 23069 GMF Barrigada, Guam 96921. 

Telephone: 671-735-5611; fax: 671-734-1003; e-mail: Lolita.reyes@guamcc.edu.   Thank you! 

February 15, 2012 
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