DAVID ESTERLINE INTERNATIONAL SCHOLARS PROGRAM

| am pleased to make my gift in the amount of $

City, State, Zip

Telephone

E-mail

PAYMENT OPTIONS

___Visa __ MasterCard ___ Discover ___ American Express ___ Check (make payable to Pittsburgh Theological Seminary)
Cardholder’s Name ___lwill arrange to have my gift matched. Matching gift

company

Authorized Signature

___ Contact me about including the Seminary in my will.

Account #

Make your donation online at www.pts.edu/Donate.
Expiration Date ___/___ CVC Security Code

QUESTIONS
Installment Payments: $ Monthly Amount
_ [/ /  StartDate __/ /_ EndDate Call 412-924-1376 or e-mail development@pts.edu.
E-mail Address If you itemize, your gift may be tax-deductible.

Required for credit card gifts




