
________________________________________________ 
YOUR GIFT TO OUR SCHOLARSHIP AND OTHER PROGRAMS ENABLES 
WOMEN TO BROADEN THEIR HORIZONS THROUGH EDUCATION  
   

 Please send this form with your check(s) to AAUW, P.O. Box 3031, Yuba City, CA 95992 
 

Donor’s Name__________________________________________________________________________________________ 

 

Address______________________________________________________________Phone____________________________ 

 

 

     ____ Scholarship: Payable to YCCD Foundation/Memo line: AAUW Scholarship_____________________ $__________ 

_____In memory or in honor of (circle one):  ___________________________________________________$__________ 

 

 ____ Tech Trek Tuition: Payable to AAUW CA SPF ____________________________________________$__________ 

_____ AAUW Educational and Training Fund: Payable to AAUW/ Memo line: ET-4450 ________________$__________ 

     ____ Local Branch Operations /helps fund local activities: Payable to AAUW________________________$___________ 

________________________________________________ 
 
 


