
Donor(s): 

Name(s):        Cell Phone:

Address:          City:

State:       Zip: Email:

 Board Member (Current or Former) 

 Alumni 

 Staff 

 Friend 

Other: 

Gift/Pledge Information: 

Gift/Pledge Amount:          

I/We prefer my/our gift be used for  Unrestricted  Athletics  Science  Performing & Media Arts 

 My/Our check is enclosed with this form 

 Please charge my card #      Name on Card       

        Exp. Date         Signature          

Pledge to start on       

  Amount is pledged and will be paid by    (suggested 3-year max) 

         In installments of $     Annually            Semi-Annually            Quarterly    Monthly 

         My/Our pledge will be paid by          Check payable to Glendale College Foundation 

   Credit Card (please complete card information above) 

   GCC Payroll Deduction (10 payroll deductions annually) 

    Other (please specify) 

Options:  

 I/We prefer my/our gift to be anonymous 

 My/Our company will match my/our gift – Company(s) Name:        

 I/We am/are interested in a NAMING OPPORTUNITY – please call me to discuss options 

 My/Our gift will:             Honor              Memorialize     Name:

TAX DEDUCTIBILITY – Your gift is tax-deductible to the full extent of the current tax laws.  Please discuss with your accountant 

or tax preparer for more information.     

I/We want to help with the BRIDGE TO EXCELLENCE appeal with a tax-deductible gift 
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