Donation Form

I would like to make a donation to support the students of SLDC

Name

Address

Address

City, State, Zip

E-mail
(optional)
Phone
(optional)
I would like my contribution to support:
U Programs and Services 4 Scholarships
d Equipment U Capital Campaign
U Endowment U Other (please specify)

4 In Honor of:

4d In Memory of:

We will be happy to send notification for Memorium and Honorarium donations.
Please include names and addresses of those to be notified.

U Please contact me to arrange an In-Kind gift of:

O Enclosed is my check for $ (payable to SLDC).

Please charge my donation to my credit card:

U American Express 4 Visa U Mastercard U Discover
Account # Exp. Date
Signature

U Please contact me about making a planned gift or bequest to SLDC.

If you have any questions regarding a donation to SLDC, please contact Ray Bell,
SLDC Director of Development at 714-821-3620 x 226 or rbell@sldc.net.
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