
I Support Red Rocks! 
RRCC Employee Giving Form 

Return this form to the RRCC Foundation, Box 1, Room 1133 
E-Mail:  ian.maphet@rrcc.edu  Fax: 303-914-6318 

 
 
I will be giving by: 
  A monthly payroll deduction in the amount of $___________.  Please notify the HR Office 

that I would like my payroll deduction to start on ______________ (month/year). 
 
  A check. I have enclosed a check in the amount of $___________ . 
 
  My credit card. Please charge the amount of $___________ to my card: 
 

  VISA   MASTERCARD   DISCOVER   AMERICAN EXPRESS 
 

Card Number _______________________________________   Expires _____________ 
 
 
My gift is designated for: 
 The Fund for Excellence (area of greatest need)    Arvada Campus Expansion Campaign 

  Scholarships  AWRSAY  Children’s Center   Mini Grants 

  Program Support: __________________________              Donors Choice: _____________________ 

 
 
My donor information: 
 Mr.  Mrs.  Ms.  Dr.  Name ____________________________________________________________ 

Address ____________________________________________________________________________________ 

City ______________________________________  State ________ Zip Code _________________ 

Phone  ___________________________________  Email __________________________________ 

How would you like to be recognized in our annual report? ___________________________________ 

 I want to leave a legacy at Red Rocks. Please contact me regarding a planned gift that canl 

benefit both my family and Red Rocks. 

 I am a Red Rocks Alumnus.   

 
 
Signature: ____________________________________________  Date: _______________________ 


