
 
 

NAME:   

ADDRESS:   

CITY, STATE, ZIP:   

CONTACT PHONE:  

EMAIL:   

  

 I/We would like to take this opportunity to establish an Endowment Fund (minimum $10,000) with Oxnard
College Foundation for the purpose of providing a regular income stream in perpetuity, while the principal
remains intact.  I understand that if my endowment funds are to be used to support OC Scholarships then the
funds will be matched dollar-for-dollar by the OCF up to $5,000 per scholarship year (contingent upon
available funds).

 I/We would like to take this opportunity to support the Oxnard College Foundation Scholarship Program.  I
understand that my scholarship donation will be matched dollar-for-dollar by the OCF up to $25,000 per
scholarship year (contingent upon available funds).

 I/We would like to take this opportunity to donate funds to the Oxnard College Foundation.  These funds are
to be used for:

 Please accept my tax –deductible gift in the amount of $________________ through the form of payment listed below: 

Name that appears on the Card: 

Signature:  Date:  

Thank you for your generous gift!

*Your charitable gift qualifies for 100% federal tax benefit from Oxnard College Foundation, a 501(C)(3) non-profit corporation:
Federal Tax ID #77-0003378.  You will receive an acknowledgement showing your charitable gift qualifies as a tax-deductible contribution.  

For more information on the Oxnard College Foundation or to make payment over the phone, please contact 
Berenice Rodriguez at (805) 678-5157, fax (805) 678-5989, or email at berenice_rodriguez1@vcccd.edu.  

The mission of the Oxnard College Foundation is to provide support for campus development, student scholarships, educational programs, and other 
college needs in order to promote the progressive and continuing advancement of Oxnard College, to further educational excellence, and to enable 
the college to serve as an exemplary multi-cultural community resource. 

DONATION DESIGNATION  
 

  DONATION DETAILS

DONATION FORM 

 CHECK ENCLOSED (Please make checks payable to the Oxnard College Foundation)

 CREDIT/DEBIT CARD (Please add CC information. We accept all major credit cards):                                                           

Card Number:                Expiration Date:    CVV:

Billing Zip Code: 

mailto:cowens@vcccd.edu
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