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PLEDGE FORM

Name: Department:

Address: City: State: Zip:

Amount of Each Total Number of Payments Total Pledge
Pledge Payment (If Payroll deduction, see Note** below) Amount
$ X = $

My pledge payment will be made as follows (select one):

O Payroll Deduction (YC employees only)
Are you currently having money deducted from your paycheck for a prior pledge:DYesDNo

**Note — Payroll deductions are not taken from the third paycheck in any month with three pay dates (24 deductions per year).
Please indicate the number of pay periods with which you will complete your pledge; you may extend your deductions into the
following year.

O Cash or Check (Please include your first payment with this form. Make checks payable to Yavapai College Foundation).
Frequency of payments (i.e. one-time, monthly, quarterly, etc.):

O Credit Card (please make credit card payment online at www.yc.edu/onlinegiving; you will have an option to set up recurring
payments).

I would like to designate my gift to the following:

E "I AM YC” Student Scholarship Fund Roger Runyan Employee Career Enhancement Fund
“I AM YC” Student Success Fund Friends of the Family Enrichment Center

General Student Scholarships Friends of the Southwest Wine Center
[] Performing Arts Charitable Endowment (PACE) Other (please specify)

] President's Priority Projects

Please sign and return to the Yavapai College Foundation — a copy of the form will be returned to you for your records.

Signature: Date:

Your donation is tax deductible to the extent allowed by law in the year donated.

Thank you for your donation!
Learn more about Foundation priorities at www.yc.edu/ycf
YC Foundation | 1100 E. Sheldon St. (Bldg. 32) | Prescott, AZ 86301 | 928-776-2025 | foundation@yc.edu
YC 057-17
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