
 

 
CCGG Donation Form 

 
Thank you for supporting CCGG. Your donation helps our effort to provide a Statewide expert voice in gerontology and geriatrics 
education, workforce development and policy. It also will strengthen education and training in the field to the benefit of all citizens 
in California. All donations are tax deductible. CCGG Federal Tax I.D. 95-3726464 

 
  Please Print Clearly 
 
  ____________________________________________________________________________________________ 
  First Name          Middle Initial     Last Name                                               Title 
 
  ____________________________________________________________________________________________ 
  Department/Affiliation       Organization 
 
  ____________________________________________________________________________________________ 
  Mailing Address   [ ] Home          [ ] Office 
 
  ____________________________________________________________________________________________ 
  City    /   State    /   Zip Code 
 
  ____________________________________________________________________________________________ 
  Daytime Phone Number 
   
  ____________________________________________________________________________________________ 
  Fax Number 
 
  ____________________________________________________________________________________________ 
  E-mail Address (required for donation receipt) 
 

DONATION AMOUNT $________   
Select Donation Type   

  [ ]  Student Scholarships- You would like your donation to sponsor students to attend our Annual Meeting. 
[ ]  Annual Meeting Support- You would like your donation to offset the costs for the Annual Meeting, such as the 
printing of programs. 
[ ]  Awards- You would like your donation to sponsor awards to Outstanding Professionals and Scholars in the fields 
of gerontology and geriatrics. 

  [ ]  General Donation- You would like your donation to be used where CCGG needs it most. 
  Would you like acknowledgement of your donation in the CCGG Newsletter/Website? [ ] Yes [ ] No 
 
  Please make all checks payable to CCGG include form and mail to: 
  California Council on Gerontology & Geriatrics 

10945 Le Conte Avenue, Suite 2339 
Los Angels, CA 90005-1687 
   

  To Use a Credit Card Fill Out Information Below and mail.  
Select one: [ ] MasterCard   [ ] Visa 

   
Account Number _________________________ Expiration Date _______________ 

 
  Name on Credit Card _______________________________     Amount __________ 
 
  Authorized Signature ___________________________________________________ 

 
 
For more information, contact CCGG Executive Office at: 
TEL 310.312.0531 | FAX 310.312.0546 
EMAIL ccggoffice@mednet.ucla.edu 


