
THANK YOU FOR YOUR SUPPORT! 
Barstow College Foundation Office 

2700 Barstow Road • Barstow, CA 92311 
(760) 252-6709 • www.barstowcollegefoundation.org • E-mail: BCF@barstow.edu

Find us on Facebook & Instagram @ Barstow College Foundation

Membership Year:  2025-26 

Personal Information:  General Information to help us update your profile 
Name:    Phone:   

Home Address:  City:    State:  ZIP: 

E-mail:  Birthdate:   

Professional Information: Correspondence will be sent to your home address unless otherwise noted here. 
List company address as primary 
Company:   Title:    

Business Address:  City:  State:  ZIP: 

Business E-mail:   Phone:  

Membership Benefits:  In recognition of an exceptional commitment to BCC students & the Barstow College 
Foundation, President's Circle members receive the following: 

Colleague Level - $250 
∼ Priority ticket notification for all Performing Arts Center performances
∼ Quarterly/Semester electronic newsletter
∼ Guided backstage tour of the Performing Arts Center by appointment
∼ Invitation to special showing of student productions
∼ Annual luncheon with the College President
Partner Level - $500
∼ Colleague Level benefits
∼ Guided tour of any campus building/facility by appointment
∼ Two (2) meal tickets to the Annual Foundation BBQ held the 2nd Saturday in September
∼ Name/Business listing in event programs for all College sponsored productions
∼ Social Media recognition
Benefactor Level - $1000
∼ Colleague and Partner Level benefits
∼ Invitation to all ribbon cutting ceremonies, new building openings and special program events hosted by

the College.
∼ Quarter page ad in event programs for College sponsored productions
∼ Daily advertising on Performing Arts Center monitors/screens.

Contribution:  
Check or Money Order payable to Barstow College Foundation 
Credit Card: A Foundation representative will contact you to make payment arrangements. 

Contribution Approval:    Date:  
Signature 
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