. BUILDING OUR FUTURE
THROUGH EDUCATION!

. 2012 Invest in Your Future Campaign

IN

PHCC PHCC
LOBE LOBE

YOUR TAX DEDUCTIBLE GIFT PROVIDES:
Scholarships for Students
From the PHCC National Auxiliary

Professional Contractor Education
From the PHCC Educational Foundation

Please make your gift at

www.phccfoundation.org
or by calling (800) 533-7694

MAKE YOUR GIFT NOw TO KEEP GREAT EDUCATIONAL PROGRAMS COMING IN 2012!
Matching Contributions Provided by

erator #%FERGUSON

Nobody expects more from us than we do™

The Invest in Your Future annual giving campaign helps to
fund the development and delivery of educational programs .
and scholarships to the contractors in our industry. INn

You can fill in this form online & then print a hard copy for submission. Please make checks made payable to
the PHCC Educational Foundation & return to: 180 S. Washington St., P.O. Box 6808, Falls Church, VA 22046.
Donations are tax deductible to the full extent allowed by law. Call with questions (800) 533-7694. More
details at www.phccfoundation.org.

Name: Date:
Company: Phone:
Address:

City/State/Zip:

Donor Name for Foundation Thank You List: O | wish to remain anonymous.

Payment Options: [ BillMe [ Cash O Check Charge: 0 MC O Visa O Amex

Card #: Exp. Date: Signature:
Monthly Gift Option (Charged Monthly) One-Time Gift Option
[0Ss15 [S$25 []542(5500/year) []S60 C1s50 [5100 5250

[J1$84 ($1,000/year) [d$100 [JoOther $ /Month Oss500 01,000 OOther: $

The PHCC Educational Foundation is a 501 (c)(3) non-profit organization and contributions to the Foundation are
tax deductible to the fullest extent allowed by law. You will receive a letter confirming your contribution for your
tax records. Call with questions (800) 533-7694. Thank you!

Please fax this sheet to 703-237-7442, or mail with your gift. Thank You!


http://www.phccfoundation.org/
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