ErLCamvino COLLEGE |/

Invest in Educational Excellence! Join the Employee Giving program.

The Campaign

Our employees play a vital role in advancing the Foundation’s vision of providing educational opportunities and
success for every student of El Camino College. The Employee Giving program allows employees to make tax-
deductible gifts to support key aspects of El Camino College’s mission.

Join us today and support the campaign. By giving together, our gifts can make a greater impact!

Annual giving options:
e Online (one-time or recurring)

e Employee Giving payroll deductions
e Cash or check

Employee contributions help by:

Making a difference

Supporting our students

Providing new opportunities

Investing in ECC's community
Reconnecting to ECC's mission

e Demonstrating that ECC is a caring campus

Employee Giving Campaign Pledge Form

Name: Department/Division:

Please return your completed form to the Foundation Office, Administration Building, Room 161.

Payment Options

FULL-TIME EMPLOYEES ONLY

[ ]1would like to make a monthly contribution of $ via payroll deduction. | hereby authorize
the El Camino Community College District to deduct monthly the amount specified from my paycheck.

Check One: [ ] 10-month employee  [_]12-month employee

|:| | currently give to the Employee Giving Campaign. Please increase my contribution to $

per month.
[ ] 1 want to join President's Circle ($1,000+ annually)
ALL EMPLOYEES
|:| | would like to make a one-time contribution of S . | have attached a check payable to the

El Camino College Foundation.

Should you wish to make a credit card donation, go to www.elcaminocollegefoundation.org or call the Foundation
Office at ext. 6039.

Signature: Date:

The El Camino College Foundation (FEIN 95-3874302) is a tax-exempt organization under Section 501(c)(3) of the Internal Revenue Code.


http://www.elcaminocollegefoundation.org/
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