
Donor information

Primary Donor Name Spouse or Partner’s Name (If this is a joint gift.)

Address City  State Zip

Phone

Signature (required) Date

Matching gifts
Many companies match donations made by their employees.  By taking advantage of this
Benefit, you may double or even triple the value of your contribution.  Check with your
Human resources office to learn whether your employer matches charitable gifts.

Does your company match gifts?            Yes            No

Your company

The matching gifts form:            is enclosed            will be sent at a later date.

Return completed form to:
Seacoast Classical Education Foundation
P.O. Box 844
Exeter, NH 03833

Make checks payable to:
Seacoast Classical Education Foundation

Seacoast Classical Education Foundation
GIFT FORM: Supporting Academic Excellence and Family Rights

Email

On behalf of Seacoast Classical’s Board of Directors, Advisors, Volunteers, Friends, and 
Families, thank you.  Our mission to support the founding, the operation, or both, of 
institutions of classical education in NH would not be possible without the generosity 
and commitment of our donors and benefactors like you.  If you have any questions, 
please contact SCEF Treasurer, Linda Allard, at lallard@scefnh.org or 603-502-7835.  
Seacoast Classical Education Foundation (SCEF) is a 501(c)(3) charitable organization 
with EIN 88-1089349.  Gifts to SCEF are tax deductible to the extent allowed by law.

Payment method
Personal check payable to Seacoast Classical Education Foundation is enclosed.

Voided personal check is enclosed to enable payment from my checking account. 

Credit card payment online at https://seacoastclassical.org/donate

Credit card (select one):            Visa            MasterCard            AmericanExpress            Discover 

Credit Card Number  Expiration Date (MMYY) CVV

Other, e.g., stock transaction, please describe:

Giving Method 
One-time gift in the amount of $

Recurring gift to be given (select one): 

Pledge to give $                                          by (date)

Monthly Quarterly Semi-Annually Annually

In-kind donation of stock, please describe:

Please publish my(our) name(s) as donors.

I wish to remain anonymous.

This gift is in          honor          memory of

The total gift of $                                       will be fulfilled in (number)                 equal installments of $                                      ,

commencing on (date)                                                    , paid from my (select one):          Credit Card          Checking Account

mailto:lallard@scefnh.org
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