ity Honors
Fosdick-Masten Park
FOUNDATION

Please mail your donation to

CITY HONORS/FOSDICK-MASTEN PARK FOUNDATION
186 EAST NORTH STREET

BUFFALO NY 14204

Enclosed is a giftof:  Yes, I/we want to make a gift to the City Honors/Fosdick-Masten Park Foundation!

o ;‘1’533‘;"?““"‘*’ O Enclosed is a check for $ made payable to CH/FMP Foundation
O Pplease keep my gift anonymous
O Hilltop Society THIS GIFT IS IN (3 honor of 3 memory of
$500 - $999
PLEASE NOTIFY: NAME
ADDRESS
O Red & Gray Circle
$100 - $499
DONOR NAME
ADDRESS
O centaur Club
$50 - $99 CITY/STATE/ZIP
PHONE E-MAIL

O Loyalty Member
up to $49 IF ALUMNUS/ALUMNA: B CHS GRADUATE (3 FMP GRADUATE YEAR OF GRADUATION:

RELATIONSHIP TO SCHOOL: [ PARENT - 0 CURRENT [ PAST / [J FACULTY - 0 CURRENT [ PAST / [0 FRIEND

Please send me information about other giving opportunities:
8 Remembering CH/FMP in my will 3 Pelion Garden 3 Making gifts of securities, IRA’s, annuities, stocks, bonds
O Establishing a fund or endowment [ Organizing a class reunion during Alumni Weekend

m) My employer (or spouse’s employer) is a matching gift company.
Enclosed is a matching gift form from the personnel office.

NAME OF COMPANY

The CH/FMP Foundation is a not-for-profit 501(c)(3) corporation. Your contribution is deductible to the extent allowed by law.
Copies of our annual report may be obtained from the Office of Charities Registration, Albany, NY 12231.

Recent changes to federal tax law allow people over age 70 to roll Individual Retirement Accounts
directly into charitable organizations without incurring taxes. You can also leave a permanent legacy
to the school by remembering the City Honors/Fosdick Masten Park Foundation in your will.

Thank you for investing in the future of Buffalo

by making a generous contribution to our Foundation.
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