
I want to help Foothill College build a STEM educated workforce! 

Name: 

Address: 

City/State/Zip: 

Daytime Phone: 

Email Address: 

My check for $ 

______________________________________ 

___________________________________ 

______________________________ 

_____________________________ 

_____________________________ 

_________ is enclosed. 
Payable to the Foothill-De Anza Foundation, a 
nonprofit 501(c)(3) public benefit corporation. 
Tax ID 94-3258220. 

Please charge my:

First Choice: __________________________ 

Second Choice: _______________________ 

Third Choice: _________________________

Visa or MasterCard 

Name: 

______________________________ Card Number: 

_________________________________ 
(as it appears on card) 

_________________________ Expiration Date: 

____________________Authorized Signature: 

1/4” 13" 1/4” 

Plaque Inscription: 
One plaque per element.  
Maximum 2 lines, 22 
characters per line, 
including punctuations 
and spacing. 

SCALE: 3”=1’-0” 

13
” 

Al 13 

MR. & MRS. JOHN SMITH 
FOUNDATION 

(22 characters per line, including punctuations) 

(22 characters per line, including punctuations) 

Foothill-De Anza Foundation 
12345 El Monte Road 
Los Altos Hills, CA 94022 
www.foundation.fhda.edu

We are offering a special donor 
recognition opportunity to support 
Foothill’s initiatives to invest in STEM 
education. Help us prepare a 
workforce that is proficient in science, 
technology, engineering and 
mathematics by investing in STEM. 

Here is your chance to be creative and 
philanthropic. You can honor a 
graduate, a friend, a loved one, a 
teacher, a scientist or adopt an 
element of your own! 

There are a limited number of elements 
available for naming on this educational 
art piece inspired by the Periodic Table 
of Elements. 

Reserve Your Spot Today!

Please complete this form and return 
with your payment. 

YES! I would like to name a periodic 
table element at $1,000 each  =  $_____ 

I would like to adopt one of the 
following elements: 

Online Payment:

https://secure.e2rm.com/registrant/DonationPage.aspx?eventid=387751&langpref=en-CA&designation=FHSLIElement
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