
 

DONATE  BY MAIL 
 

To make a donation by mail, please print, complete and mail this form to the address at the top of the form. 

No donation is too small.  Thank you 

 

Please print, complete and mail this form to: 

Community Scholarship Foundation 
      Treasurer 
      400 Foothill Blvd., #200 
      La Cañada Flintridge, CA 91011 
 
                 Unrestricted General Donation      $___________________ 

                 Legacy Scholarships 

• Don and Jo Seastrom Legacy Scholarship   $___________________  

• Lt. Todd Bryant Legacy Scholarship    $___________________ 

• Robert and Betsy Sorbonne Legacy Scholarship   $___________________ 

• Gant Family Legacy Scholarship    $___________________ 

• Dr. Michael and Nancy Leininger Legacy Scholarship  $___________________ 

    Other Donation 

               $100              $250             $500              $1000 

 

    To implement your own Legacy Scholarship, please contact  

    Ricardo Gonzales, Director of Donor Relationships at 818-521-2544. 
 
                  Pay It Forward Program 

    For past scholarship recipients       $__________________ 

Your Name _____________________________________________ 

Year of Scholarship _____________________________________ 

 

                                                     ******************                 

          Donor’s Name ___________________________________________________________________________   

          Address ________________________________________________________________________________ 

          City _______________________________________________________  State________  Zip ___________  

 

                      My check payable to Community Scholarship Foundation of La Cañada Flintridge is enclosed. 

 

                      Credit Card for $____________________          VISA                       MasterCard               

                      Credit Card No. ____________________________________     Exp.______________  

         Sec. Code________ 

                      Phone No. _____________________________ Email_______________________________________ 

                                       (for proper credit card processing, both phone no. and email must be listed) 

            Signature ____________________________________________    Date _________________ 

                                                 All contributions are tax deductible according to the law. 

                                                     CSF is a 501(c)3 with Corporate Tax ID # 95-6100430 
                                                                                csflacanada.org 
 


