IRVINE VALLEY COLLEGE
EMERITUS INSTITUTE
5500 Irvine Center Drive

Irvine, CA 92618
(949) 451-5382
Fax (949) 451-5638

DONOR CONTRIBUTION FORM

Please complete the following information. When you are finished, click CONTINUE to
complete your donation. You can also send a check payable to: IVC Foundation-Emeritus
Institute, 5500 Irvine Center Drive, Irvine, CA 92618 (please include this form).

Suggested levels of support: 1$25 1450 1$100 7$500 iOther $

i Check (enclosed) OR
I Credit Card: VISA/MasterCard #: Expiration Date:
Name on Card: Phone: (H) (W)
(Print)
Signature Date

Donor Information:

Name (If different from above):

(Print)
Mailing Address City
State Zip E-mail Address
Phone: Work Home FAX
i This gift is in memory of or in honor of
(Print) (Print)

T Please send a letter of acknowledgement to:

Name Address

(Print)
City State Zip

11 wish to receive future e-mail correspondence concerning upcoming Emeritus Events.

Comments/Suggestions:

THANK YOU FOR YOUR SUPPORT!



