Boston College
Faculty/Staff Pledge Form
Payroll Deduction Authorization

Name:
Department:
Eagle ID#:
More Hall 220 Alumnus/a: Year:
140 Commonwealth Ave. -
Chestnut Hill, MA .
02467-3819 Parent: Child’s year:
Tel: 888.752.6438 i i i
peL T Please accept my contribution of per pay period.
www.bc.edu/bcfund Payroll plan: Monthly
Weekly

Total contribution:
Start date:
Designation:
[0 BC Fund (unrestricted)
O Flynn Fund
[0 College of Arts & Sciences
I Carroll School of Management
0 Connell School of Nursing
0 Law School Fund
0 Lynch School of Education
1 Woods College of Advancing Studies
O Other
Signature: Date:

Please return to:

Maggie Dougherty
University Advancement
1280 Boylston Street
617.552.3404
margaret.dougherty@bc.edu



