
	
  
	
  
	
  
 

 
We appreciate your philanthropy. Kindly use this form when making a gift to the 
Foundation for Grossmont & Cuyamaca Colleges. 
 
Date:   
 
Donor Name  
 
Name For Publication Purposes 
 
Address  
 
City, State, Zip  
 
Phone        Email  
 
Amount  
 
Type    
 
Card Number       Expiration   
 
Name On Card       Security Code  
 
Purpose of Gift  
 
 
 
 
 
FOR GCCCD EMPLOYEES WHO WANT TO GIVE VIA PAYROLL DEDUCTION 
 
Yes, I would like to make my gift by payroll deduction. 
 
Please deduct    per month for  months. 
 
Employee ID number 
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Please make checks payable to the Foundation for Grossmont & Cuyamaca Colleges.  All gifts are tax-deductible to the 
extent allowable by law. 
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