Hannah Kent Schoff Fund Contribution Form

Enclosed is a tax-deductible contribution of:

___ $500        ___ $100        ___ $50        ___ $25        ___ $10        ___ Other $_______

___ I am enclosing a check payable to Pennsylvania PTA.

___ I wish to charge my contribution to:  ___Visa     ___ MasterCard


Account # ______________________________________ Exp date: _______________


Signature __________________________________________


Print name: _________________________________________

Name (individual or PTA) ______________________________________________________________

Address _____________________________________________________________________________

City _________________________________________ State ________ Zip ______________________

Email ________________________________________ Phone _________________________________

I/We wish to make a contribution:

___ in honor of _________________________________________________    

___ in memory of _______________________________________________

Please send notification of my/our donation to:

Name ___________________________________ Address__________________________________________

City ______________________________________________________State________ Zip ________________

Please complete the contribution form and return with payment to:

Hannah Kent Schoff Fund

Pennsylvania PTA

4804 Derry Street

Harrisburg, PA 17111

If paying by credit card, you may fax this form to: (717) 564-9046
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