L@adingAge’“
California

1315 | Street, Suite 100 ¢ Sacramento, CA 95814 ¢ 916.392.5111

Scholarship Fund Donation Form

Name:

Organization:

Address:

City: State: Zip:

Phone: Fax:

Email:

|/my organization is/am pleased to support LeadingAge California’s Scholarship Fund through a meaningful
gift in the amount of:

O $25 O 50 O $75 O $100 Os (Other)

Os /month over year(s) Os /quarter over year(s)

| give permission to include my name in LeadingAge California’s Scholarship Fund Program material as a
donor. O Yes O No

Method of Payment

O Enclosed is a check/money order, payable to LeadingAge California Scholarship Fund
O Please charge the credit card listed below

Card Type: O Visa O MasterCard O American Express

Credit Card #: Exp.

Name on Card:

Card Holder’s Signature: Date:

LeadingAge California is a 501(c)(3) non-profit organization.
All cash donations are tax-deductible.
Thank You! Your gift is greatly appreciated!



