
 

 

 
 
 
 
 

NAME:________________________________ 
 
MAIDEN NAME:_________________________ 
 
CLASS YEAR:______ PHONE:_______________ 
 
ADDRESS:______________________________ 
 
CITY:_________________ STATE: __ ZIP: _____ 
 
AMOUNT: 
$25____$50____$100____$500____OTHER:_____ 
 
 
Make checks payable and send to: 
Amherst Central Alumni Foundation, Inc. 
4301 Main Street – Amherst, NY 14226 


 Please check box to make gift anonymous. 
 

 


