
 

CLAREMONT COMMUNITY FOUNDATION 

205 Yale Avenue, Claremont, CA 91711 

 
Date_____________ 

 

My/our tax-deductible gift to the Claremont Community Foundation in the amount of $____________ is: 
See recognition labels below______-_ 

 

    enclosed   (make check payable to CCF; send to 205 Yale Avenue, Claremont, CA 91711) 

 

    pledged    (installment billing available on request) 

 

    Or         please charge my credit card as follows:    one time on ________  monthly on _______ or    quarterly on _______ 

                     [date]             [date]               [date] 

              

  ________________________________    __________    _______________________________ 
      Mastercard or Visa           Account #  Exp. Date Authorized by (signature) 

 

Please credit this gift to:   family/individual    or        business/organization  (contact person: _________________________) 

 

 Name (s) ___________________________________________________________  Phone: __________________________ 
   please PRINT clearly 

 

 Address / City / State / Zip _____________________________________________   Email:___________________________ 

 

    ______________________________________________    ___________________________ 

 

Please use my gift as follows: 

 
   Unrestricted (to be used where most needed)   21

st
 Century Endowment (invested for future needs) 

 

Please contact me/us about: 

  
   Establishing a donor-advised fund   charitable estate planning options (bequests, trusts, etc.) 

  

   recognizing special occasions and people with honorary or memorial gifts   joining CCF’s legacy society 

 

 

 

Annual Giving Recognition Levels 

 
   Arches   Pillars   Bricks   Blocks   Associate   Sponsor   Friend 

     $5,000+     $2,500+     $1,000+       $500+         $250+        $100+        $25+ 

 

 


