I UC PRESS
FOUNDATION

Gift / Pledge Form

PLEASE FILL OUT FORM, PRINT AND SEND IN WITH
PAYMENT AS NOTED AT ADDRESS BELOW

DonorInformation

Name(s)

Street Address

City, State, Zip Code

Phone Number

Email Address

Gift /Pledge Amount and Frequency
I/we give/pledge a total of $* , which is O enclosed via check or which if not enclosed is to
be paid on or by , or Omonthly Oquarterly Oyearly

If not enclosed, I/we will make this contribution in the form of Ocash Ocheck O**credit card Oother

*Gifts over $100 include UC Press Foundation membership benefits. No goods or services are provided
for your donation. UC Press Foundation is a 501¢3 and will supply a formal acknowledgment for your
charitable contribution. **Note that credit card gifts are made on line via ucpress.edu/support at
"Donate Now"

Gift will be matched by (company/family/foundation)

Cform enclosed Oform will be forwarded

Gift Information

Direct gift to the following: (Unless otherwise noted, gift will be unrestricted to our area of greatest
need through the UC Press Foundation: operational support to sustain all publications and programs.)

Acknowledgement Information

Please use the following name(s) in all acknowledgements:

Ul/we wish to have this gift remain anonymous.

Signature Date

Please make checks, company matches or other gifts payable to:
University of California Press Foundation

Please send all payments/direct all inquiries to:
Amanda Todd | Director, University of California Press Foundation
1111 Franklin Street | Oakland, CA 94607
(415) 200-6836 | atodd@ucpress.edu


Amanda Todd
Cross-Out

https://form-renderer-app.donorperfect.io/give/university-of-california-press-foundation/donors---members-events-copy
https://www.ucpress.edu/support-us/membership
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