&
Greenville Tech Greenville Tech Foundation Gift Form

ROUNDATION In support of the mission of the Greenville Tech Foundation,
| would like to make the following commitment to the Foundation and Greenville Technical College.

MY PERSONAL INFORMATION

Name:

Company Name:

Address

City: State: Zip:

Home Phone: Cell Phone: Work Phone:
Email:

[ ]I wish to remain anonymous

[ 11 am a Greenville Technical College alumnus, class of:

MY GIFT

This gift is: [_] Personal [_] Corporate
Is to be used for: [_] Area of Greatest Need [ | Student Emergency Needs [ | Student Scholarships
[] Other (please specify)

[] My check made payable to Greenville Tech Foundation is enclosed in the amount of $

[] Please charge my credit card for the amount of $ to be taken:
[ ] One-time [_] Monthly, starting on the date: for a total of $

[] Please invoice me for a total amount of $ to be paid and invoiced as follows:
[ ] One-time [_] Monthly, starting on the date: and ending on the date:

[] My (or my spouse’s) employer will match my gift.

MY CREDIT CARD INFORMATION

[ ] VISA [ ] Master Card [ ] Discover [ ] American Express

Credit Card Number Expiration Date Security Code

Billing Address (if different than above)

SIGNATURE

Printed Name (as you want it to appear in printed materials)

Signature Date

Thank you for your generous support!
Your gift may be tax-deductible as allowed by law.
Please mail completed form to: Greenville Tech Foundation, MS 6002 PO Box 5616, Greenville, SC 29606-5616
-or- give via our secure online website at greenvilletechfoundation.org
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