UCLA FACULTY WOMEN’S CLUB

SCHOLARSHIP FUND
DONATION FORM

FWC Homepage: http://www.bol.ucla.edu/~uclafwc/

DATE

I/we wish to make a contribution to the UCLA Faculty Women’s Club (FWC) Scholarship

Fund in the amount of $

NAME(S)

ADDRESS

APT.

CIity Z1p

TELEPHONE E-MAIL

MY GIFT IS

[_] IN MEMORY OF

[_] IN HONOR OF

[ ] ON THE OCCASION OF

[[] PLEASE SEND AN ACKNOWLEDGMENT OF THIS DONATION TO:

NAME

ADDRESS

City

Z1p

[IMy check is enclosed. Please make checks payable to:

UCLA FOUNDATION/FWC SCHOLARSHIP FUND

Enclose check with this form and mail to:

FWC
P.O. Box 49363
Los Angeles, CA 90049-0363

FWC appreciates and thanks you for your support.

Contributions are tax deductible to the extent of the law.




