Mesa Community College Community Member Donation Form

Gift Restriction:

Payment Options: (select one — Option A or B)

YES! I want to contribute to the Maricopa
Community Colleges Foundation in the amount
of § (total donation)

(] 1 want my gift applied to: (scholarship name)

L] I want to establish a new scholatship.
If you are establishing a new scholarship please attach the
Initiating a Scholarship form that can be found at
bttp:/ [ www.me.maricopa.edn/ development/ initiating. himi!

[] I would like to make my gift unrestricted.
Please use it where the need is greatest.

Option A CHECK/CHARGE

[] Enclosed is my check made payable to the Maticopa Community Colleges
Foundation in the amount of §

[] I wish to charge my gift in the amount of §$ to my
[ Visa [] Mastercard [| American Express

Account number (including 3 digit security code on back of card)

EREEENEN N (I

Expiration Date:

Name on card:

Signature:

Please check any of the following:

[] My matching gift form is enclosed. (Ifyox, or
Your spouse, are employed by a company with a matching
gift program, your gift counld be increased! For a list of
participating companies, go fo

bttp:] [ www.me.maricopa.edu/ development/ matching. html

[] I would like more information about making
a planned gift through my will or trust.

[] T have already included Mesa Community
College in my estate through my:

[ will [ trust [] life insurance

Option B PLEDGE

[J I wish to make a pledge of $ Beginning in (month)

Send a pledge reminder to me: (check one)

[] annually [ monthly [J quarterly

Signature

[] This gift is made jointly with my spouse/partner

Name:

Today’s Date: / /

Please return this form to Mesa Community College =
Development Office, Attn: Deb DeVore = 1833
West Southern Avenue = Mesa, Arizona 85202

If you have any questions about this form, please call
480 = 461 = 7356 or you can contact me via e-mail ®
development@mcmail.maricopa.edu

A receipt will be sent to the address below:

Street.

City

State

Zip

E-mail

Phone




