
Please accept my enclosed gift of:

	 $50	 $100	 $250	 $500	 $1,000	 Other   $
OR

Please accept the following pledge:

I pledge   $                            , which I will pay in monthly installments of   $                              , 

beginning on                                     .

Method of Payment:

	 Check (If paying by check, you will receive courtesy reminders.)

	 Credit Card (for automatic card processing only)

	 Visa       MasterCard       Discover       American Express

Contribution Form

Name(S)

home ADDress

City

Home Phone

ZipState

Business Phone Email

Signature Date

I, the undersigned, would like to help Columbia College Chicago set a new standard of excellence in arts and media 
education. Please accept my contribution for the following:

Media Production Center 

President’s Club Scholarship Fund (50% Endowed, 50% Distributed) 

Other:

Columbia College Chicago is a 501(c)(3) not-for-profit, charitable, and educational organization. All contributions 
to Columbia College Chicago are tax-deductible to the fullest extent allowed by law. THANK YOU!

Attn: Chay Lawrence 
312 369-7519

600 S. Michigan, Chicago, IL  60605

this is  
Columbia’s
Moment

Matching Gifts:	 Processing and Recognition:

    I plan to seek a matching gift from my employer.	     I wish to remain anonymous on all public donor listings.

Personal Information:

Name as it appears on card Card number Exp


