\S

YES! LI HELP STUDENTS GROW

Direct Payment
Check enclosed $

Charge my: O Visa 0 MasterCard
O American Express

- 1. pcc Payroll Deduction

O Recurring gift. Please deduct $
O monthly O bi-weekly

O One hour’s pay

) Acct. #
Signature
G Exp. Date
Date Security Code (back of card)

Name on Card

Signature

/3. Pledge $
--------- O Quarterly (July, Sept., Dec. & March)
O Semi-annually (July & Dec.)

Date

Designate My Gift Information
O Greatest Need Name
O General Scholarship Fund (Gift matched) Address
O Designated Scholarship Fund (Gift matched) City, State, Zip
Phone
List available at www.pce.edu/foundation home cell
E-mail

O General Funds for Excellence

O Designated Program Funds for Excellence O Please do not print my name in PCC Foundation publications.

List available at www.pcc.edu/foundation

O Will your spouse’s employer match your gift?
Be sure to send us the matching gift form with your gift.

0O PCC is designated in my will.

O Send me information on estate planning.
Donate online

www.pcc.edu/give
FSR112009 Make checks payable to: PCC Foundation (7ux 14 #95-0811291)



