
 

ARCS FOUNDATION - LOS ANGELES FOUNDER CHAPTER 

 Achievement Rewards for College Scientists 

 

Name: ______________________________________________________________________________ 

 

Street Address:________________________________________________________________________ 

 

City, State, Zip:________________________________________________________________________ 

 

Telephone:_______________________ Email:_______________________________________________ 

 

____    I would like to make a donation to the ARCS Scholar Award Fund. I understand that 100% of the                       

 dollars I contribute will go directly to supporting a scholar. Enclosed is my check for $__________ 

 

____     I am interested in learning more about a scholar award. Please contact me. 

 

Other Donation Opportunities: 

 

____    My company has a matching gift program.  

             [Please supply appropriate paperwork if your company participates in Matching Funds] 

____    I would like to contribute to the Endowment Fund. Amount: $______________ 

 

____    Please accept my donation in honor of, in celebration of, or in memory of: ____________________ 

  

____    Please contact me with information about the option of donation securities. 

____    I am interested in hearing more. Please contact me. 

 

 

Please make your check payable to: ARCS Foundation - Los Angeles 

Mail to: ARCS Foundation, Los Angeles Founder Chapter, 24520 Hawthorne Blvd. #113, Torrance, CA 90505 

 

Your donation is tax deductible to the extent allowed by law. 100% of your donation goes directly as designated. 

A Non-Profit Organization: Tax ID 95-6054308 

 


