
 
You can make a difference. 

 
 
 

An investment in City College, the “American Dream Factory” of San Francisco,  
will change lives. We are most grateful for your support. 

 
 

Please complete and mail this form with your check donation to support the 
100,000 plus students of City College of San Francisco.

 
 
 
Title:  Mr.   Ms.   Mrs.  Dr.                 Other: __________ 
 
First Name: _________________________   Last Name: ___________________________ 
 
Street Address: ____________________________________________________________ 
 
City: ______________________________    State: _______   Zip: ___________  
 
Daytime Phone: ______________________   Email: ___________________________ 
 
 
 
Please indicate the area you wish to support: 
  
  Area of Greatest Need 
 
  Other: ___________________________________________(please specify) 
 
 
 
Please make your donation check payable to The Foundation of City College of San 
Francisco and mail with this completed form to:  
 
   Dr. Kathleen Sullivan Alioto 
   The Foundation of City College of San Francisco 
   50 Phelan Ave., #S193 
   San Francisco, CA 94112 
  
 

 
Thank you for your support.  Please contact us at 415.239.3971 with any questions.  

 
 
 

All gifts are tax deductible to the extent allowed by law. Taxpayer ID 94 1682567. 
 
 
 
 


