5t. Petersburg College

SPC

Employee ID Number:

Name:

I'm a SPC graduate, class of

Please designate my gift:

St. Petersburg College Foundation, Inc.
Annual Faculty Staff Drive
Contribution Form

Title:

Campus/Dept.

SPC E-mail:

O First Generation Scholarship Fund (matched 1:1)

0 st. Petersburg College's Needy Student Fund

O Other: Friends of Palladium Program Fund

GIVING OPTIONS: (Please choose all that apply)
O cash

O 1am enclosing my check payable to SPC Foundation, Inc.
for the amount of $

O Please charge my credit card in the amount of:
$

3 American Express
3 visa

J Master Card

O Discover

Account #:

Exp. Date:

Name on card:

Signature:

Address:

Telephone:

O My spouse is employed by
a matching gift company. Please submit the company's
matching gift form with this joint contribution.

If you are interested in making a gift of appreciated securities
and/or other planned giving techniques, please contact
Cindy Tully at 341-3126.

For official use only: 1st Pay Date: PS Date:

For payroll deduction, please complete
this section and sign below:

Note that payroll deduction is not available
for adjunct faculty due to payroll periods.

Effective immediately, please deduct
$ per pay period until revoked by me.

OPTIONAL DESIGNATIONS:
If you are giving to more than one SPC fund, please be

sure the total allocation amounts equal your total
pay period deductions. Please use round figures.

$

Fund Amount per pay period
$

Fund Amount per pay period
$

Fund Amount per pay period

$

Total Amount Per Pay Period

Employee Signature Date

Campus Extension # :

Continuous: Y___ N

Send completed form via campus mail to the SPC FOUNDATION at the District Office. THANK YOU!
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