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Please charge my credit card for this amount:  $ _________________   (payable to Valencia Community College)

Please credit my donation to the following scholarship, academic chair, academic program, special event or 
foundation initiative:

Additional Comments:

DONOR NAME

    
BILLING ADDRESS

CITY STATE ZIP

DAYTIME PHONE #   EVENING PHONE #             FAX #      E-MAIL

CREDIT CARD INFORMATION    ❒	American Express   ❒	Discover   ❒	MasterCard   ❒	VISA   

CARDHOLDER’S NAME (if different from donor name)   CARD #         EXPIRATION DATE

CARDHOLDER’S SIGNATURE    DATE

FOUNDATION STAFF SIGNATURE    DATE

CREDIT CARD DONATION   (PLEASE TYPE OR PRINT)

❒		Area of greatest need

❒		Fund/Program Name:

        Fund/Program Number (if applicable):

Valencia Community College Foundation is committed to the principle of equal opportunity in education and employment.          
We value the richness of diversity in its many forms and respect the dignity of each individual. We do not practice unlawful 
discrimination on the basis of race, color, national origin, gender, religious creed, ability, age or marital status. Our focus is to   
support Valencia Community College’s mission, as we strive to unlock access to learning for students of all backgrounds.

The foundation is a 501(c)(3) organization, and donations are tax-deductible to the fullest extent of the law. 

TYPE OF PAYMENT:  

❒ Single  

❒	Multiple (amount above will be       
     billed at each installment).   

❒ Monthly

❒ Quarterly   

❒ Annually

❒ Other

Valencia Community 
College Foundation
190 S. Orange Avenue
Orlando, FL  32801
Phone: 407-582-3150   
Fax: 407-582-3156
www.valencia.org
foundation@valenciacc.edu

Thank you for your 
generous donation.
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