ANTELOPE

A VALLEY

ANTELOPE VALLEY COLLEGE GIFT FORM

STEP 1: PROVIDE YOUR INFORMATION

Name: Email:

Company:

Address: City: St: Zip:
Home Phone: Cell Phone: Work Phone:

Did You Attend AVC? [ ] YES, last year attended: [ ] NO

STEP 2: CHOOSE YOUR GIFT DESIGNATION(S)

[ ] AVCFund (greatest need): S

|:| Scholarship: S Scholarship Name:
|:| Endowment S Endowment Name:
[ ] campus Fund S Fund Name:

[ ] President’s Circle Membership: $1,000/year (or $83.34/monthly)

STEP 3: CHOOSE YOUR GIFT FULFILLMENT

|:| Cash

|:| Check (payable to Antelope Valley College Foundation)
|:| Charge My Card

[ ] one Time [ ] Monthly [ ] Quarterly [ ] Annually

Note: When choosing a monthly, quarterly, or annual contribution, charges will continue indefinitely until requested
otherwise. If you would like to adjust your participation at any time, a 30-day written notice must be provided to the AVC

Foundation.
Card Number: Card Validation Code:
Name on Card: Expiration Date:

STEP 4: SIGN AND RETURN GIFT FORM

Please sign and return this form to the Antelope Valley College Foundation Office, Administrative Building room A118.

This form can also be mailed to 3041 West Avenue K, Lancaster, CA 93536 or emailed to foundation@avc.edu.

Feel free to call us at (661) 722-6300 ext. 6391 with any questions.

Signature Date

The Antelope Valley College Foundation is a nonprofit tax-exempt 501(c)3. All gifts made are tax deductible.
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