
Yes!  I know
 it takes m

oney to run a successful cam
paign.  Enclosed is m

y donation.  

$1000_____    $500_____    $250_____    $100_____    $50_____    $25_____    O
ther $_____   

I prefer to pay by:  C
heck  ________ V

isa________   M
asterC

ard
________ 

(P
lease m

ake check payable to Friends of Louise Jaffe.)

N
am

e
(as it appears on credit card)________________________________Signature___________________________________________

C
red

it card
 num

ber_____________________________________E
xpiration d

ate______________________________________   

T
hank you so m

uch for your support of L
ouise’s cam

paign.
* State law

 requires that w
e report the nam

e, m
ailing address, occupation, and nam

e of em
ployer of each individual w

ho contributes m
ore 

than $100 a year. C
ontributions are not deductible as charitable contributions for federal incom

e tax purposes.

P
aid for by Friends of Louise Jaffe.   FP

P
C

 ID
 #1285815   M

artha M
irabal, Treasurer. 

w
w

w
.louisejaffe.com

Yes! I su
p

p
ort L

ou
ise Jaffe for S

an
ta M

on
ica C

ollege B
oard

!

N
am

e_____________________________________________________Phone______________E
m

ail____________________

A
d

d
ress___________________________________________________C

ity_____________________ Z
ip________________

O
ccupation *_________________________________________     E

m
ployer*______________________________________

❑
 

Yes! You m
ay use m

y/our nam
e/s as a supporter.   Signature/

s________________________________________________

L
O

U
ISEJ

A
F

F
E

for
S

A
N

T
A

M
O

N
IC

A
C

O
L

L
E

G
E

 T
R

U
S

T
E

E



L
O

U
IS

E
JA

F
F

E
fo

r
S

A
N

T
A

M
O

N
IC

A
C

O
L

L
E

G
E

 T
R

U
S

T
E

E

11
21

 G
ra

n
t 

St
re

et
Sa

n
ta

 M
on

ic
a,

 C
A

90
40

5


