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You can Support 

the Long Beach City College 

Foundation through Payroll Deduction

I want to join my colleagues and the Foundation Board of Governors
in their efforts to support Long Beach City College

I authorize a payroll 

deduction of: $_____________

My gift is made in support of:

The Long Beach Foundation

One of the following:

Adapted Physical Education Associates

Athletic Associates

Child Development Associates

Emeritus Associates

Fine Arts Associates

Friends of Languages

Health Care Associates

Library/Learning Resources Associates

Science & Math Associates

In support of undesignated scholarships.

In support of the __________ scholarship.

In support of the __________ account.

I would like my gift to be acknowleged as follows:

Gift from:__________________________

I would like to speak with someone about 
other gift plans.

I authorize a payroll deduction

increase of: $ _____________

     $5 a month    $10 a month

     $________ a month

Beginning date ____________

SSN___________________________

Today's Date ____________________

Name (Print)_____________________

Address_________________________

_______________________________

City/State/Zip_____________________

______________________________

Phone #  (_____)___________

LBCC Dept._____________________

Extension #__________

Signature_______________________


