
Claremont Senior Foundation, Inc. 

660 N. Mountain Ave. 

Claremont, CA 91711 

________________________________ 

________________________________ 

________________________________ 



I have enclosed my contribution to the Friends of the Claremont Senior Foundation, Inc.: 

  $1,000      $500      $250     $100      $75      $50      $25      Other  __________ 

Print Name Mr. / Ms. / Mrs.  ________________________________________________ 

Address  ________________________________________________________________ 

Phone  _______________________________________________________ __________ 

Email Address  ___________________________________________________________ 

  This donation is offered as a tribute to:  _____________________________________ 

Please make check payable to the “Friends of the CSF, Inc.” 

 


