
I authorize AVC to withhold the following amount from my paycheck each pay period 
beginning on _________________ and continuing until cancelled or suspended by me.

$100 $50 $40 $30

$20 $10 Other

Total Yearly Gift:  $_________

I would prefer that my pledge be dedicated to:
Area of greatest need

President’s Circle ($1,000/year)

Antelope Valley Community Student Endowment (funds faculty and staff grants) 

Scholarship Fund: ____________________________________________________

Endowment Fund: _____________________________________________________ 

Campus Fund: ________________________________________________________

Completed forms can be mailed, emailed, or delivered to the Foundation Office.

Antelope Valley College Foundation
3041 West Avenue K  |  Lancaster, CA 93536-5426

(661) 722-6391  |  foundation@avc.edu

The Antelope Valley College Foundation is a non-profit, 
tax-exempt 501(c)(3) corporation.

Name: _________________________________________________________________ 

Email: _________________________________________________________________ 

Department: ____________________________________________________________ 

Signature: ______________________________________________________________ 

Date: __________________________________________________________________

Thank you for making a difference!
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