
 Please accept my gift of $

Please designate my gift for:

Payment Information:
Name: 

Street Address:

City/State/ZIP:  

Phone: E-mail:

I have enclosed a check made payable to HCHSAA

 Please bill my credit card. 

Mastercard Amex Discover
Credit Card No.: 

Visa

Expiration Date: 

I would like to make a gift:

Name:  

 Please mail a letter on my behalf to the following person:

Name: 

Address: 

Please send this form with your gift to:

 to HCHSAA. 

In honor of: In memory of:

Hunter College High School Alumnae/i Association 
695 Park Avenue Hunter College East, Room 1313B New York, NY 10065

Thank you for your generous support.  
Your gift, no matter the size, makes an impact on the next generation of Hunter College High School students. 

Annual Fund

Capital Fund

Programming Fund

Emergency Fund

Other:

I have left HCHSAA in my estate plans  

I’m interested in receiving information on including HCHSAA/HCHS in my estate plans




