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Tribute Gift Form
________________________________________________________________________
Last Name





│First Name



│Middle Initial
_________________________________________________________________________________________________________________    Street
  

_________________________________________________________________________________________________________________
City                                                                                                                                    │State                                    │Zip

_________________________________________________________________________________________________________________
Tribute Information

My gift is given in memory of (   ) in honor of (   )     Date of Death: ___________
Occasion: _____________________________________________ 

Name: ________________________________________________

Address: __________________________________________________________
City: __________________________ St: _________________ Zip: ___________
Please acknowledge gift to:

Name: _______________________________________________

Address: __________________________________________________________
City: __________________________ St: _________________ Zip: ___________
I would like to designate my gift as: 
Annual Fund $__________      

Scotsman Club $__________

Unrestricted Current Scholarships $__________      
Other $ __________    (Please specify) _______________________________________   

Payment Method:  Check # __________       Credit Card (Circle One)    Visa      MC    Discover     AMEX  
Card #: _______________________________    Expiration Date: ________________________
___________________________________
Signature as printed on card

Presbyterian College

PO Box 975, Clinton, SC  29325-0975
 Or E-mail to: ccline@presby.edu
Call: 1-800-207-9753 if you have questions.

THANK YOU FOR SUPPORTING PRESBYTERIAN COLLEGE
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