
 

 
 

President’s Council dedicated to … 

Raising community awareness of Dominican; 

Encouraging prospective students to explore a Dominican education; and 

Contributing time, talent and financial support to advance the University. 

 

Name(s):  _____________________________________________________________________________ 

Address:  _____________________________________________________________________________ 

City/State/Zip Code:   ___________________________________________________________________ 

Phone:   ______________________________  E-mail:  ______________________________________ 

 

o    I am contributing the sum of $ __________________.  We ask President’s Council members to 

contribute $1,000 or more annually to the University. 
 

o  I am making my gift by the enclosed check, payable to Dominican University of California  

o  I am making my gift by   o  Visa     o  MasterCard 

      Card number  _________________________________    Expiration date  ___________________ 

      Name on card  ____________________________     Signature  ___________________________ 

Please charge my credit card as follows (circle all that apply): 

September 15, 2009       December  15, 2009       March  15, 2010        June  15, 2010 

 o  My company will make a matching gift:  ______________________________________________ 

 Enclosed is the required form.        Company Name 

 

oooo    Please apply my contribution as follows (check one): 

o  School of Arts, Humanities & Social Sciences        o    School of Business & Leadership 

o  School of Education & Counseling Psychology      o    School of Natural & Health Sciences 

o   Athletics 

 

Return completed form and payment to: 

Dominican University of California  

External Relations 

50 Acacia Avenue 

San Rafael, California 94901 

 
Questions?  Contact Jane Winter at 415/458-3762 or jane.winter@dominican.edu 


