PINE FORGE ACADEMY
Foundation, InNnc.

CAPITAL CAMPAIGN GIFT FORM

Name:

Address:

City: State: Zip:

Day Phone: ()

“FORGING THE FUTURE”
CAPITAL CAMPAIGN FUNDS
Please designate my gift as follows:

Making Building Improvements and Historical
Restoration

Constructing New Dormitories

Enhancing the Technology Infrastructure
Developing Advanced Academic Programs
Providing Faculty Support and Development
Programs

Community Partnerships and Industry
Opportunities

Funding Endowments and Scholarships
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OTHER PROGRAM OR DESIGNATION:
Please designate my gift of $

to:

MEMORIAL GIFT:
This gift is in |:|Memory of or|:|in Honor of:

Please notify the following individual/family of my gift:

Name:

Street Address:

City: State: Zip:

SPECIAL INSTRUCTIONS:

METHOD OF PAYMENT:
Check: (Made payable to Pine Forge Academy Foundation, Inc.)

Type of Credit Card: I:U::ﬂ DE] D'm"— g@

Name as it appears on credit card:

Account Number:

Expiration Date:
Signature:

CHECKING ACCOUNT:
Enclosed is my check for the first month.

CREDIT CARD OPTION:
(Please fill credit card information above.)

STOCK GIFT: I wish to fulfill my gift with stocks. To initiate a
gift in the form of a stock transfer, please call the Foundation
Office: (301) 549-1001

DOUBLE YOUR GIFT:
If you or your spouse work for a matching gift company, please
obtain and initiate the necessary form(s).

ESTATE GIFT:
[ 11 would like to include Pine Forge Academy in my Will;
please send information.

Please print this form and mail, fax or
email to :

Pine Forge Academy Foundation, Inc.
P.O. Box 571

Burtonsville, MD 20866

(301) 549-1001

info@pfafoundation.org

You may send the receipt and acknowledgement to
the address above.

Thank You.


mailto:info@pfafoundation.org
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