
Student Information

Name

__________________________________________

Street Address or P.O. Box

__________________________________________

City

__________________________________________

State

__________________________________________

Zip Code

__________________________________________

Phone

__________________________________________

E-mail

__________________________________________

Gift Information

Please donate my gift to:

c Youth Scholarship Fund

c Alumni Giving Program

c Annual Fund

My Donation

c I would like to donate securities.

c I would like to make a planned gift of a charitable    
trust.

c I would ike to name PASOW in my will.

c I would like to volunteer and/or donate my 
professional services. My availability and 
professional skills are:

_______________________________________

Credit Card Information

Donation Amount

__________________________________________

Credit Card Number

__________________________________________

Expiration Date

__________________________________________

Type

c Visa 

c Mastercard

c Discover

How To Give Performing Arts School of Worcester
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