Phoenix College Alumni Association

PHoENIX COLLEGE ; ;
ALUMN Assocaron  COntribution Pledge Form

Thank you for your contribution! All donations are tax-deductible as allowed by law. Phoenix College and the Phoenix College Alumni
Association (PCAA) affiliates with the Maricopa Community Colleges Foundation (MCCF), a 501 (c) (3) non-profit organization designated
by the Maricopa Community College District (MCCD) to receive and manage gifts on behalf of its ten colleges, two skill centers and
multiple satellite centers. The Phoenix College Office of Alumni & Development serves as a liaison to the MCCF. All contributions are
processed through the OAD and deposited with the MCCF for receipting. Please complete this form and mail to:

Phoenix College - Office of Alumni & Development
ATTN: Frank Luna

Bob Howell Alumni Center, Room OSE-106

1202 W. Thomas Road

Phoenix, AZ 85013

Name(s): Phone: ( )

Address: City: State: Zip:

Email address: Signature:

Please apply my gift to the following fund(s): __ PCAA General Scholarship ___ Half-Century Club/Royal D. Marks Scholarship
____Alumni Scholarship Endowment ACE (Achieving a College Education) Scholarship, PC'’s high school to college pipeline

program that gives students a head start on college

Alumni Chapter Scholarships (indicate your choice): African-American Child & Family Professions Music

Nursing

To direct your contribution to a different scholarship, specify the name of the scholarship and/or program (if you require assistance, contact
Frank Luna at (602) 285-57667 or frank.luna@ pcmail.maricopa.edu):

Circle all that apply: ~ Employee  Alumni PC Retiree  Friend If alumni, list class year or last year attended PC

%o | have included Phoenix College and/or the Alumni Association in my will
%o Please contact me about including Phoenix College and/or the Alumni Association in my will

We wish to recognize those who make contributions. Unless you indicate otherwise, we will assume your permission to use your name, as
listed above, in College and/or Foundation publications.

%o | (We) wish to remain anonymous.

To pledge your gift on a recurring basis, please provide the following information:
1. What amount would you like to contribute? $
2. How often would you like to contribute this amount? (circle your choice)
Monthly Quarterly Other (specify):
3. Please start my contribution on this date:

4. Charge my contribution to the following account:

%o Visa/Debit %0 Master Card %o American Express %o Discover

Account Number including the 3-digit security code on the back of the card 3-digit code

Billing Address (if different than above):

Exp. Date / (mmlyy) 'A

Name on card: Cardholder’s Signature:
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