
Gift for AAUW Brevard Branch Scholarship Fund 
 

 

Gift type and for whom: 

 

In memory of _________________________________________________________________________ 

 

In honor of ___________________________________________________________________________ 

 

_____ Birthday 

 

_____ Wedding 

 

_____ Christmas 

 

_____ Anniversary 

 

_____Other _______________________________________ 

 

Please send gift card to: 

 

 Name _________________________________________________________________________ 

 

 Address _______________________________________________________________________ 

 

 City/State/Zip __________________________________________________________________ 

 

Given by: 

 

 Name _________________________________________________________________________ 

 

 Address _______________________________________________________________________ 

 

 City/State/Zip __________________________________________________________________ 

 

 Phone (             ) ____________________________________ 

  

 Email ____________________________________________ 

 

Tax deductible gift enclosed: 

 

 $ _______________ 

 

Please make check payable to: 

Blue Ridge Community College Educational Foundation (BRCCEF) 

 

Mail to: 

Blue Ridge Community College 

Educational Foundation,  Inc. 

180 W Campus Drive 

Flat Rock, NC 28731-4728 



 


