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as it appears on card 

Three digits on back of card month  year 

(credit card only) 

YES!  I WOULD LIKE TO SUPPORT CLARK COLLEGE! 
 

Name(s)   

Mailing address   

City  __________________________________________  State  _______  Zip  ________________ 

Phone  ___________________  Email  __________________________  Birth date  _____________ 
 

 

Gift Amount: 

 $1000 

 $500 

 $250 

 $100  

 $50 

 Other $   

 

I would like to make my gift as: 

a one-time payment  

a recurring gift of $________  

monthly   quarterly  annually

 

 My employer will match this gift (Please enclose matching gift forms.) 

Please designate my gift to: 

 Area of Greatest Need 

 Athletic Scholarships 

 Library 

 General Scholarships 

 Developmental Education, English, 

Communications & Humanities 

 Business & Technology 

 Science, Technology, Engineering & 

Mathematics 

 Health Sciences 

 Workforce Education, Basic 

Education and Economic 

Development 

 Social Science & Fine Arts 

 Other  

  ___________________________________  
 

 

 Enclosed is a check payable to: Clark College Foundation 

Mail to: Clark College Foundation ▪ 1933 Fort Vancouver Way, Vancouver, WA  98663-3598 

 

 Charge my: VISA  MasterCard  Discover   

Card number _______________________________  Exp. date ___  /____   CVC number _____________ 

 

Name ___________________________________  Signature ___________________________________ 

 

 

Please continue form on second page…

Gifts of any amount are 

greatly appreciated. 
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 This is an honor/memorial gift: 

 In honor of   _____________________________________________________________  

 In  memory of   ___________________________________________________________  

 Please notify this person(s) of the gift. (The amount of the gift is not disclosed.) 

Name(s)   

Mailing address   

City  __________________________________________  State  _______  Zip  ________________ 

Without complete information, a notification cannot be sent. 

 

I would like more information about: 

Including Clark College Foundation in my will, charitable tax-planning or life-income opportunities 

Alumni Association 

Penguin Athletic Club 

 

I am a Clark College Alumnus/Alumna! 

Year(s) attended Clark __________________________ 

Field of Study _________________________________ 

Employer _____________________________________ 

Title/Position __________________________________ 

 

My spouse/partner attended Clark College too! 

Birth date _____________(month/date/year) 

Year(s) attended Clark __________________________ 

Field of Study _________________________________ 

Employer _____________________________________ 

Title/Position __________________________________ 

 

In the future, please send all communications electronically to: 

_____________________________ @ ______________________ 

 

 

If you have any questions about completing this form, or would like to know more about how your 

donation supports Clark College students and programs, please contact us at: 

 

Clark College Foundation ▪ 1933 Fort Vancouver Way, Vancouver, WA  98663-3598 

clarkcollegefoundation@clark.edu ▪ 360.992.2301 ▪ clarkcollegefoundation.org 


