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Enter Contribution Amount:  


Health & Human Services

A Specific Endowment Fund at POISE:[image: image1.emf] 
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Please allocate my gift to: (Check One)





      The POISE General Endowment Fund			        Education





              A Specific Endowment Fund at POISE:			        Children and Youth  


            


                	                                                                                         Arts and Culture





             Health & Human Services                                                                 Urban Affairs & Economic Development


























Payment Method:  Check One





 	Check #  





	Money Order





	Credit Card:


	Company (please underline):	   Master Card, Visa, American Express, Discover





	Card Number:  





	Expiration Date:                    


                                                                   mm             yr


	Print Your Name As it 


	Appears on the card:	





               Billing Address for card











	Please Note, if donation is made with a credit card:


We will send a receipt once authorization is confirmed


This form may be faxed to (412) 562-0292





Donor Information:





Name:	








Address (Number, Street):	








City:  		                                                      





State:	                     





 Zip Code:	








Email:                                                                                                             








 Phone:  
































