Century Club Contribution Form

Yes, | would like to contribute to the success of KCC
students through this scholarship.

Name:

Phone:

Email:

Address:

City: State: Zip:

Contribution Amount: (O $125 — Individual
O $250 - Couple

In addition, please send information about the
KCC Century Club to the following individuals:

Name:
Address:
City: State: Zip:

Name:
Address:
City: State: Zip:

PAYMENT INFORMATION
Please make checks payable to:

Kankakee Community College Foundation, Inc.
100 College Drive, Suite L257
Kankakee, IL 60901

OVisa OMasterCard ODiscover OCheck

Credit Card #:
Name on Card:
Billing Address:

Expiration Date: ¥
mm yy

** 3 Digit Security Code:

** The security code is located on the back of your credit
or debit card and is usually a 3 digit number
to the right of the signature strip.

For more information, contact Aindrea Hogan,
Coordinator of Scholarships & Donor Relations
815-802-8251 or email ahogan@kcc.edu
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