SCI-ARC GIFT FORM

To make a donation to SCI-Arc, please fill out this form and send with your preferred method of payment to:

Bill Kramer

Chief Development Officer
SCI-Arc

960 East Third Street

Los Angeles, CA 90013
Or, fax this form back to 213-625-1318, Attention: Bill Kramer
DONOR INFORMATION
Name: __________________________________________________________

           

 (As it will appear in the donor listings)

For SCI-Arc Alumni and Students, Degree and Graduation Year: ____________

Home Address: ___________________________________________________

City: _______________________________  State: _______________________

Zip Code: ______________________ Country: __________________________

Email: ___________________________________________________________

Home phone: _____________________________________________________

Cell phone: _______________________________________________________

EMPLOYER INFORMATION

Employer name: ___________________________________________________

Title: ____________________________________________________________

Address: _________________________________________________________

City: _______________________________  State: _______________________

Zip Code: ______________________ Country: ________________________

Work phone: ______________________________________________________

□ Please credit this gift anonymously

GIFT DETAILS

Gift Amount: $_________________

Type of gift:  □ New gift    □ Payment on an existing pledge

METHOD OF PAYMENT
Credit Card:  □ Visa      □ Mastercard     □ American Express

Card number: ______________________________   Exp. Date: ____________

□ Check or money order (please mail to CalArts with this form)

GIFT DESIGNATIONS (please select all that apply)

Please select what program or school you would like your gift to support, if you have a preference. If more than one program/area is selected, your gift will be divided equally among the selected funds. If you would like to make other arrangements, please fill in the comments section in the “Special Instructions” area of this form.

□ Unrestricted (area of greatest need)          
□ Scholarships

□ Undergraduate Program


   
□ Fabrication Shop

□ Graduate Program                                     
□ Library/Archive
□ SCIFI





□ Community Design
□ MediaSCAPES




□ Making+Meaning
 

   □ Other: ________________________________________________________

MATCHING GIFTS

Many employers have matching gift programs that can double or even triple your gift to SCI-Arc. Please contact your human resources department to find out if your company has a matching gift program. 

SPECIAL GIFT INSTRUCTIONS

My gift is in honor of:________________________________________________

My gift is in memory of: ______________________________________________

Please mail a letter regarding my honorary/memorial gift on my behalf to the following person(s):

Name: ____________________________________________________________

Address: __________________________________________________________

City: ______________________________   State: _________________________

Postal code: _________________________  Country: ______________________

Email: ____________________________________________________________

Daytime phone: _____________________________________________________

Additional Comments: ______________________________________________

__________________________________________________________________
__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Thank you for your gift!
