
�  I would like to make a “gift that works” to support students through The Penn College Fund*.

I would like my gift to be used:

If you wish to split your gift, enter the dollar amount that should be applied to each area.

 $ _________ Where Penn College can best direct it to help students succeed (unrestricted gift )

 $ _________ Penn College Fund Scholarship

 $ _________ Endowed Alumni Scholarship*

 $ _________ Other Endowed Scholarship Funds* (please specify one or more)  ___________________________________

 $ _________ Support for an academic school or major  (please specify)  _______________________________________

 $ _________ Penn College athletics

 $ _________ Other  (please specify)  ________________________________________________________________

 � This gift is made in honor of  _______________________________________________________________________
 First Middle initial (optional) Last

 Address of honoree _____________________________________________________________________________
 Street/PO box/Apt. # City, State and ZIP Code

 � This gift is made in memory of  _____________________________________________________________________
 First Middle initial (optional) Last

 Person to notify ________________________________________________________________________________
 First Middle initial (optional) Last

 Address _____________________________________________________________________________________
 Street/PO box/Apt. # City, State and ZIP Code

* Contributions to endowed funds will be restricted in accordance with the terms of the agreement establishing the fund. 
For additional information, please contact the Penn College Foundation at 1-866-GIVE-2-PC.

Name _______________________________________________________________ Year of graduation _______________________

Street address _______________________________________________________________________________________________

City ______________________________ State________  ZIP code ________________ Country (if not USA)  ___________________

E-mail __________________________________  Phone (home) ________________________ (cell)  __________________________

� Please do not list my name in the Annual Report. 

� Please bill my credit card for a single payment of $ ____________________

� Please bill my credit card in monthly installments of $ __________________ , beginning  ____ / _____ and ending  _____/ _____

CREDIT CARD INFORMATION

� Visa    � MasterCard    � Discover   

Account number ___________________________________________________ Security code ____________ (three digit code on the back of card )

Expiration Date _________________Name as it appears on card ____________________________________________________________

� My check is enclosed for the amount of $ ________________ (make checks payable to Penn College Foundation) 

� My employer will match my gift (please complete a matching gift form, available from your human resources offi ce, and return with this form )

Company ____________________________________________________________________

THE PENN COLLEGE FUND

� I have included Penn College in my will.

� I would like information on how to include Penn College in my will.
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2011-12 The Penn College Fund
Pennsylvania College of Technology Foundation, Inc.

Please complete this form and mail with your gift to:

Pennsylvania College of Technology Foundation, Inc. – DIF 65
One College Avenue • Williamsport, PA 17701-5799
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