
(area of greatest need) 

□ I’d like to sign up for monthly payroll deductions!  $5.00 Minimum for Monthly Gifts

□ I’d like to increase my monthly payroll deduction!

900 #  ____________________________________    Amount*: $ _______________________
 

□ I’d like to make my donation via credit card or check! $5.00 Minimum for Monthly Gifts

Amount*: $ ________________

If this is a recurring gift, please specify the frequency of your donation:

□ Monthly □ Quarterly □ Annually □ Other: __________________________

Cardholder Name: ___________________________________  Card Type:  

Billing Address: _______________________________________________________________ 

Card Number: ________________________________________________________________ 
Exp. Date: ________/20_________     CCV (3 digit code on back of card): ______________ 

Please make checks payable to: VC Foundation 

X___________________________________________________________ Date____________ 
Employee Signature 

Name ______________________________________  Program/Dept _____________________ 

Mailing Address ________________________________________________________________ 

City ___________________  Zip Code ____________   Phone ___________________________ 

Email  _______________________________________ Birthday _________________________  

Please direct my gift to the following:

□ The Fund for Ventura College □ Textbook support □ Veterans Textbook support

□ Specific area/program/sport: __________________________________________________
□ Scholarship (specify name):  ___________________________________________________ 

If you wish to fund this scholarship through monthly payroll deductions and for any reason you must cancel your 
monthly deduction, your scholarship balance will be due before June 30th by cash, check or credit card. _______

Initials 

AYE GIVE VC EMPLOYEE GIVING PROGRAM 

Gifts are tax deductible as allowed by law.  Ventura College Foundation Federal I.D. # 77-0037747

Please return this form to the VC Foundation office or e-mail to Julie Harvey at      
jharvey@vcccd.edu, contact 805.289.6502 with any questions.  NOTE: Forms must      

be received before the 10th of the month to be included in that month’s payroll period. 

Thank You for Your Support! 

* In response to COVID-19, the VC Foundation Board of Directors passed that a 10% sustainability gift will be
charged to all restricted donations to sustain and strengthen ongoing professional operations.
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