
                                   Crafton Hills College Foundation 
CONTRIBUTIONS through PAYROLL DEDUCTION 

 
Yes, I will contribute $_______________ per month.   Date ______________________ 

Designated program (optional) __________________________________ 

Please change my present contribution  to $______________________ 

 

Print Name __________________________  Signature __________________________________  

Address _________________________________________________________________________  
   Street     City     ZIP 
Please return this form to the CHC Foundation office, LADM 300B.  
 


