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225 Bowman Road ¢ Hanover, PA 17331
Phone ¢ 717-632-2500
FAX ¢ 717-632-7993

SOUTH WESTERN EDUCATION FOUNDATION DONATION FORM

Required Information: (please print)

Name(s)

Address

City State Zip
Home Phone Work Phone

E-mail

| would like to show my support with a gift of $

Gift Options: (Please check one)

U Check enclosed (made payable to South Western Education Foundation)

U Pledge

[ Credit Card: (check one) O visa L Master Card L Discover
Card number Exp. Date  Signature

01 1 am interested in including South Western Education Foundation in my will, trust, or other
estate plans. Please contact Dr. Burkhart regarding this option at 717-632-2500.

Please return to:

South Western Education Foundation
% Dr. Jay Burkhart
225 Bowman Road
Hanover, PA 17331

THANK YOU FOR SUPPORTING SOUTH WESTERN STUDENT SUCCESS

The South Western Education Foundation is recognized by the IRS as a 501(c)(3) organization and all contributions
are tax deductible.
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