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The Future Fund of CNY  
is a component fund of:  

 
Central New York  

Community Foundation 
500 South Salina Street,  

Ste 428 
Syracuse, NY 13202 

 (315) 422-9538 
www.cnycf.org/futurefund 

 

___ Yes! I want to be a part of this exciting group. Please accept my $100 annual membership 
contribution to become a member of the Future Fund of Central New York: 
 

___ My check or money order is enclosed (make checks payable to the Central New York 
Community Foundation) 
 
___ Please charge my credit or debit card � VISA � MC � AMEX: 
 

Card # ________________________ Exp. ______________ 
 
Name as it appears on card:__________________________ 
 
Signature: ________________________________________ 
   

___ I am interested in a periodic payment plan.  
 
I would like to help the Future Fund of CNY endowment grow more quickly. I have enclosed an 
add it io nal  contribution (above and beyond my $100 membership) of 
 
 ___ $25  ___ $50  ___ $100 ___ Other amount: $______ 
 
___ My employer, ______________________________, will match my gift! 
 
 
Mr./Mrs./Ms.: ________________________________________________________________ 
 
Mailing Address (please circle preferred):  
 
Home: ________________________________________________________________ 
 
______________________________________________________________________ 
 
Work: _________________________________________________________________  
 
______________________________________________________________________ 
 
 
Phone: (h) _____________________   (w) _____________________ © __________________  
 
 
E-mail: ______________________________________________________________________ 
 
 
 
Please select one or more additional ways you would like to be involved in the Future Fund  
 
_____ Serve on Steering Committee 
_____ Serve on the Grantmaking Committee 
_____ Serve on the Membership Development Committee 
_____ Serve on other Committee (indicate area of interest): _____________________________ 
 
Please  use  t he  rev er se  s i de  to  l i s t  name s and addr esses  o f  o t he rs  you t hink m ight  be  in ter es te d 
in The Fu tu re  Fund o f  CNY. 
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