o Check payable to CCC Foundation is enclosed

Please chargemy 0O VISA O Mastercard
Name on card Card number
Signature

I/we prefer to make a pledge payable in O monthly O quarterly or

O annual installments of $ per payment.

Name Address

City State Zip
Phone (home) (mobile or work) (Email address)

In memory of

In honor/appreciation of
Please notify:

Name Address

City State Zip

Donors contributing $1,000 or more in a year are recognized as members of the President’s Circle!

O Area of greatest need O Scholarships/Student Aid
O Instruction and Technology O Arts & Culture
O Other

Please remit to CCC Foundation - 19600 S. Molalla Avenue, Oregon City, OR 97045

1 Please do not print my/our name(s) in CCC Foundation materials.

[0 Please inform me about long term giving to CCC through bequests, trusts, or other deferred gift
planning methods.

The CCC Foundation is a 501(c) (3) tax-exempt organization (Federal I.D. # 93-0579576). Your gift is tax-deductible as
allowed by law. For more information, call the CCC Foundation at 503-657-6958, ext. 2402.
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