
MCCF MEMBERSHIP FORM, REV. 5.10.2011 

Save time & postage - process your membership online at 
www.mohavecollegefoundation.org 

 
Credit Card Payments - Please fill in the following 

information, and mail to the address above: 
 
    
Credit Card Number  
 
    
CVC #  Expiration Date 
 
    
Billing Phone#  Billing Email Address 
 
I have read and agree to the following Terms & Conditions: I understand that this charge 
will appear as “MCC Foundation” on my credit card statement.  The annual membership 

period is for 12 months beginning with the month that you join. I understand that if I do 

not designate my membership donation to one of the campus locations (Bullhead 

Chapter, Kingman Chapter, Lake Havasu Chapter or North Mohave Chapter) my 
membership will default as a Member-at-Large which supports the entire MCC 

Foundation as a whole. Dues are tax deductible. Please review IRS and state tax 

regulations relative to your contribution.   

 
    

Signature    Date 

 

 

 
Membership Form 

 
Full Name           Cell #         

 

Business Name          Phone #        

 

Street Address          Email Address       

 

City       State          Zip     Website        

  
 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
 
 
 
 

 
 

 
 
 
 
 
 

THANK YOU FOR MAKING A DIFFERENCE! 

MCC Employee’s Authorization for Payroll Deduction 
 
F/T Faculty [    ]      F/T Staff [    ]        P/T Faculty [    ]      P/T Staff [    ] 
 
Make payroll deductions of $   
 
From each paycheck beginning on:  
 
Signature:    
 
Employee ID#  Date:  
 

Deductions may take up to two payroll cycles (call the MCC Foundation office at 
866-339-7294 or extension 1112 from any campus to cancel payroll deductions). 
 

 
Payroll Deduction Guide 

Staff – Based on 24 Pay Periods 

Per Pay Period Per Year 
$104.17 ....................................  . $2,500.00 
 $41.67.....................................  . $1,000.00 

 $20.84.....................................  .... $500.00 

 $10.42.....................................  .... $250.00 

 $4.17.....................................  .... $100.00 
 $2.08.....................................  ...... $50.00 

Faculty – Based on 20 Pay Periods 
Per Pay Period Per Year 
$125.00 ...................................... $2,500.00 

 $50.00 ...................................... $1,000.00 

 $25.00 ......................................... $500.00 
 $12.50 ......................................... $250.00 

 $5.00 ......................................... $100.00 

 $2.50 ........................................... $50.00 

 

Please enroll me as:  
  President’s Circle $1,000.00 

  Trustee’s Club $500.00 

  Dean’s Club  $250.00 

  Family Membership $100.00 

  Individual Membership $50.00 

 

Please designate my membership to:  
  General Member-At-Large 

  Bullhead City Campus 

  Kingman Campus 

  Lake Havasu City Campus 

  North Mohave Campus 

 

Please make checks payable to:   

MCC Foundation 

And mail with this form to:  

 MCC Foundation 

1971 Jagerson Avenue 

Kingman, AZ  86409 

 

Membership Levels & Benefits 
 

Dean’s Club Includes: 
 A distinctive Dean’s Club recognition gift 

 A distinctive Dean’s Club Certificate and 2 MCCF Lapel Pins.  

 Invitations to special College and Foundation events. 

 

Family Includes: 
 A Family Certificate and 2 MCCF Lapel Pins. 

 Invitations to special College and Foundation events. 
 

Individual Includes: 
 An Individual Certificate and MCCF Lapel Pin. 

 Invitations to special College and Foundation events. 

President’s Circle Includes: 
 A distinctive President’s Circle recognition gift 

 A distinctive President’s Circle Membership Certificate 

 Two MCCF President’s Circle Lapel Pins  

 Invitations to Foundation events and 10% discount on ticketed events  

 Invitations to special College events  
 

Trustee’s Club Includes: 
 A distinctive Trustee’s Club recognition gift 

 A distinctive Trustee’s Club Certificate 

 Two MCCF Lapel Pins 

 Invitations to special College and Foundation events 
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