
AMOUNT ENCLOSED
$25 $50 $100 $250 $500 Other $_________________

GIVING OPTIONS
(For automatic monthly giving, please see reverse side.)

Check or money order payable to Messiah College (Please write “Collaboratory”
in the memo line of your check. Please do not place student’s name on your check.)

MasterCard Visa

Cardholder name as it appears on card (please print): ______________________________

Card Number:________________________________________ Exp. Date:_____/_____

Phone:(_____)_______________ Signature:_____________________________________

MATCHING GIFT OPPORTUNITIES
I work for a Matching Gift Company. My gift will be matched by:
(company name)________________________________________________________

A Matching Gift form is enclosed (Thank you!)

Please send me e-mail updates.

______________________________
NAME

______________________________
E-MAIL

Please remove my name
from the mailing list.
______________________________
NAME

______________________________
ADDRESS

______________________________

8-1335

Increasing hope and transforming lives through education, collaboration,
innovation, and service.
THANK YOU FOR PARTNERING WITH US!

(Please print clearly)

Donor name and address:

Collaboratory member and project:



THANK YOU

Mail to:
Office of Development

Messiah College
Box 3013

One College Ave.
Grantham, PA 17027–9989

AUTOMATIC MONTHLY GIVING OPTION

Please enroll me in automatic monthly giving in the amount of $___________ per month.
You may choose to have your automatic gift charged to your credit card or withdrawn
from your checking account on the 5th or 20th of each month.

MasterCard Visa Withdrawal from checking account (please include voided check)

Timing of Transaction:
5th of month 20th of month

Cardholder name as it appears on card (please print): ______________________________

Card Number:________________________________________ Exp. Date:_____/_____

Phone:(_____)_______________ Signature:_____________________________________


