
UCSC WOMEN’S CLUB 

SCHOLARSHIP DONATION FORM 

 

I would like to help a UCSC re-entry student meet her educational goals! 

 

Name: _______________________________________________________ 
 
Address: ______________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
Home Phone: ______________________ Work Phone: ___________________ 
 
Email: ________________________________________________________ 
 

Enclosed is a tax-deductible gift to the Rita Olsen Pister Endowed Scholarship Fund for 

UCSC Re-Entry Students: 

 

     ___ $100     ___ $50     ___ $35     ___ $25     ___ Other: $__________ 
 

Please bill my credit card:           ___ Visa  ___ Mastercard 
 
 
Number: ______________________________________________________ 
 
 
Expiration Date: ________________ Total amount to be charged: _____________ 
 
 
Signature:  _____________________________________________________ 
 
 
**PLEASE MAKE YOUR CHECK PAYABLE TO UC SANTA CRUZ FOUNDATION. 

 
 

THANK YOU for your support of UCSC re-entry students. 
 
 
Send this form to:  UC Santa Cruz Women’s Club 
   University Relations 
   1156 High Street 
   Santa Cruz, CA 95064-1077 
 


