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“�Thank you for making my dreams come true, and 
even possible for me to obtain. You truly have 
helped more than you will ever know.”
 
Kiersten Fraser
Dental Assistant program
Bellingham, Massachusetts

Changing lives for 50 years.

SAMPLE



AR-2014

Thank you for your support.

Please join MyAlumni & Friends, our online community,  
or make a gift online at www.ccri.edu/alumni. 

Name

Home address

City				    State	                         ZIP

Home phone				    Cell phone	 		

Preferred email	

Business title and company name

Company address			 

Work phone

Payment options:
q �Check (Please make your check payable to the CCRI Alumni Association.)

q MasterCard	   q Visa	     q American Express

Card number	

Expiration date (mo/yr)				          Security code

Name as it appears on card (print)	

Cardholder’s signature

Yes, I would like to support CCRI students.
q $1,000  q $750  q $500  q $250  q $100  q $50	

Other ______________________________

SAMPLE


