Contribution Form

Your gift to Friends Education Fund makes it easier for Friends children to attend Friends schools.

Donor Information

FIRST NAME LAST NAME

STREET ADDRESS

CITY STATE ZIP
TELEPHONE EMAIL

Please tell us about yourself

Check all that apply:  [_L] Member of Philadelphia Yearly Meeting [_] Friends school graduate
[_] Friends school parent/grandparent (] Friends school trustee

[_] Friends school faculty or staff

Affiliations: ~ What is your Meeting affiliation?

What is your Friends school affiliation?

Planned Giving Intentions:  [] Please send me planned giving information.
(1 I have named Friends Education Fund, Inc. in my will.
Comments:

Payment Information

1 I am enclosing a check made out to “Friends Education Fund, Inc.”
[_] Please charge my credit/debit card

Amount of gift $ ] MasterCard [] Visa (] Discover
Credit Card Number Expiration Date
Signature

Mailing Information

Friends Education Fund
c/o Philadelphia Yearly Meeting Development Office
1515 Cherry Street
Philadelphia, PA 19106
215.241.7115



