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RRCC Employee Donation Form

We greatly appreciate the support from all of our donors and especially from those at Red Rocks.  This form lists several options for contributions, including payroll deductions.  Please contact our office with any questions.  After selecting your choices, please return this form to:

RRCC Foundation

Box 1, Room 1133
E-Mail:  kristin.aslan@rrcc.edu
Fax: 303-914-6318

Name: ___________________________________________  RRCC  S#______________________
Address: _________________________________________________________________________
City: _____________________________________   State: __________   Zip: _________________

Phone: _______________________________   E-Mail:  ____________________________________
( Please notify the Human Resource Office that I wish to make a monthly payroll deduction in the amount of $_________, starting in ____________.  (month/year)

I would like my payroll deduction to be continuous and not expire.  __________ (initials)

OR  I would like my payroll deduction to expire/end in ______________.  (month/year)
( I wish to make a gift in the amount of $___________ and I have enclosed a check.
( I wish to make a gift in the amount of $___________ and I would like this charged to my credit card.   
Card Number _______________________________________, expiration date _____________.
My gift is designated for:

( The Fund for Excellence (area of greatest need)  
( GLBT Resource Center
( RRCCF Scholarships




( Children’s Center @ Red Rocks
( Teaching Chair Award Program


(  Fine Woodworking/Lutherie
(  Theater Program




(  PTK Initiation Fee Grants Fund 
(  Arvada Wheat Ridge Service Ambassadors for Youth Program

(  Specific Program/Department: _______________________________________________

(  In Honor/Memory of : ______________________________________________________

Signature: ____________________________________________  Date: _________________________












