
Please mail completed form to:   
NMMI FoundaƟon, Inc., 101 West College Boulevard, Roswell, NM  88201 

Credit card giŌs may be faxed to:  575.624.8037 or  
go online to www.nmmi.edu/foundaƟon 

NMMI Foundation, Inc. 

DONOR INFORMATION:  (Please print)        Date:__________________________________________ 
 

□ Mr.   □ Mrs.   □ Mr. and Mrs.   □ Other_____________   Phone:________________________________________ 

Name:_____________________________________________   Email:_________________________________________ 

Address:_________________________________________________________________________________________________ 

City:____________________________________State:_______Zip:____________________Country:_______________________ 

□ Enclosed is my giŌ of $__________________________  □  This is a one‐Ɵme giŌ 

□ This is a recurring giŌ beginning__________________________________and ending_________________________________ 

□ Monthly    □ Quarterly    □ Annually 

CONTRIBUTION METHOD: 

□ Enclosed is my check (Please make checks payable to NMMI FoundaƟon, Inc.) 

□ Charge my credit card:            □ MasterCard            □ Visa            □ American Express            □ Discover             

Name as it appears on credit card:____________________________________________________________________________ 

Credit Card Number:________________________________________________________CVV Number*:___________________ 
(*The CVV is a 3 or 4 digit number on the back of most credit cards (it is on the front of the American Express.) 

Authorized Signature:_________________________________________________ExpiraƟon Date:________________________ 

COMMEMORATIVE GIFTS: 

□ In memory of    □ In honor of 

Honoree:_________________________________________________________________________________________________ 

Send giŌ noƟficaƟon to:_____________________________________________________________________________________ 

RelaƟon to the Honoree:____________________________________________________________________________________ 

Address:_________________________________________________________________________________________________ 

City:____________________________________State:_______Zip:____________________Country:_______________________ 
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