
            EIN: 95-1644048 
  

Gift By Mail Form 
 

 
 
DONOR INFORMATION 
 
Full Name(s)__________________________________________________ Class Year __________ 
 
Address__________________________________ City, State, Zip___________________________ 
 
Email: ___________________________________ Cell Phone: _____________________________ 
 
Home Phone: _____________________________ 
 
 
GIFT INFORMATION  
  
Gift Amount: $___________________ 
 
Designation (specify fund, department or program): ________________________________________ 
 
_________________________________________________________________________________ 
   

PAYMENT METHOD  
 
☐  My check is enclosed, made payable to Whittier College. 
 
☐  Please charge my:  ☐  MasterCard     ☐  VISA     ☐  American Express     ☐  Discover 
 
Card number __________________________________ Expiration date _______________(mm/yy) 
 
Name on card ___________________________________________ 
 
Signature _______________________________________________ 
 
This is a  ☐  one-time payment   ☐  monthly payment of $ __________ for __________ months. 
 
 
Questions? 
Call 562-907-4209 or email development@whittier.edu 
 
Please Return Completed Form To:   
Whittier College 
Office of Development 
13406 E. Philadelphia Street 
P.O. Box 634 
Whittier, CA 90608-0634 

Employer Matching Gifts 

Visit whittier.edu/matchgifts to see if your 
employer will match your gift. 
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