SANTA ROSA
JUNIOR COLLEGE

@) FOUNDATION

1501 Mendocino Avenue, Santa Rosa, CA 95401
(707) 527-4348/ Fax: (707)524-1806
www.santarosa.edu/foundation

Pledge Agreement Form

DONOR INFORMATION:

Name as you would like to be recognized:

Address: City/State: Zip:
Home #: Work: E-mail:
BUSINESS INFORMATION:

Name: Title:

Address Phone: Extension:
City/State: Zip: Fax:

PLEDGE INFORMATION:

Please allocate my pledge of § | to:

My gift will be matched by:

Untestricted

President’s Circle
Endowed Fund (Name):
Other (Name):

HiN{En

O my employer () my significant other's employer

DSpecial instructions:

PAYMENT INFORMATION:
The payment schedule | prefer is:

O annual payments of $

O quarterly payments of $

(O monthly payments of $

to begin

to begin

to begin

OOther: |

My preferred method of payment is:

[ ] Check made payable to the Santa Rosa Junior College Foundation

U

shares of

[1 Payroll Deduction (SRJC Employees only)

stock

[[] Credit Card payments are accepted online at www.santarosa.edu/foundation. _

PLEDGE AUTHORIZATION:

Date:

Signature:

Print Form

Complete information, print form, sign & date, and return to the Foundation for processing. Reset Form


https://santarosajc.ejoinme.org/MyPages/DonationPage/tabid/79231/Default.aspx
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