
 

 
 

ANNUAL GIVING PROGRAM 
 

YES! I want to support the future of Blinn College through a gift to the Blinn 
College Foundation.   
 
Donation: 
 

I will donate $_________ 
 

□ Check Enclosed – Payable to the Blinn College Foundation 
 

□ Credit Card ____ Mastercard _____ Visa   _____ Discover 

Card #       Expires    

Billing Zip Code    Security Code (last 3 digits on back)   
 
□ Payroll Deduction – See below 

             
 
5 Year Annual Support: 
 

□ $________ a year for 5 years (we’ll  bill you annually) 

             
 
Please check a preference: 
 

______ Capital Needs   ______ Star of Republic Museum 
 
______ Scholarships   ______ Athletic Activities  
 
______ No Preference   Other     

      
Campus Preference:  ______ Brenham ______ Bryan ______ Schulenburg ______ Sealy 
             

 
Make Checks Payable To Blinn College Foundation, Inc. 

 
Mail to:     Name____________________________________  
  Joe Al Picone 
  Blinn College Foundation  Address__________________________________  
  902 College Avenue      
  Brenham, Texas 77833  City, State, Zip____________________________ 
  

    Telephone Number_________________________ 
   

 
Signature:___________________________________________________Date: ________ 
  
 

All donations are tax deductible. 
Thank you for your commitment to higher education through your support of Blinn College! 

 
 
 
 
 
 



 
 

SPECIAL PAYROLL DEDUCTION AUTHORIZATION 

Blinn College Foundation 
 

 
 
I,     ,      authorize Blinn College to  
  Name   Blinn ID Number 

reduce my paycheck in the amount: 
 

 $    for    pay cycles 
 
The purpose of this deduction is to: 
 

Contribute to the Blinn College Foundation Annual Giving Program 
 
 
            
 Signature of Employee      Date 

 
Please sign and return this form to: 
 
Joe Al Picone 
Blinn College Foundation 
902 College Avenue 
Brenham, Texas 77833 
 
The Foundation Office will forward this form on to payroll.  Thank you. 
 
 
            
  HR Director      Date 

 
 
 
 

 


