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DONATION FORM

Gift Amount: $ This giftis a: __ General Donation ____ In Honor of ___ In Memory of
______ Check enclosed _______ Credit Card

Please check one: ___ Mastercard ___Visa ___American Express

Credit Card Number: Expiration Date:

Please Print

Name:

Address:

City, State, Zip:

Phone Number:

E-mail (optional):

Signature
(required for credit card donation)

Tribute Gift

Name of the person you wish to honor/remember:

Name of the person to be informed of this gift:

Address:

City, State, Zip:

Message (if any) to be included:

Employer Matching Donation
Please check with your human resources department to see if your contribution will be matched.

Please mail your gift to:

PBTC Foundation
1434 Treetop Lane
Ambler, PA 19002

If you need to contact us, please call 866.960.6789 or email donations@pbtcfoundation.org

PBTC Foundation is a 501(c)(3) organization. Donations are tax-deductible to the full extent allowed by law.

1434 Treetop Lane ® Ambler, PA 19002 ® 866.960.6789 ® www.pbtcfoundation.org



