
  
 

To make a "Gift of Education" print out, complete and send in this form with your contribution 
to: 

Tri-C Foundation 
700 Carnegie Avenue, Cleveland, OH 44115-2878 

For questions or for information about creating a separate named scholarship fund, 
 please call (216) 987-4868 

My Name ______________________________________________________ 

Address _______________________________________________________ 

City/State/Zip __________________________________________________ 

My Donation Amount _____________________ 

□ My check is enclosed, payable to Tri-C Foundation 

□ Please charge my Master Card/Visa/Discover Card 

Account no. ____________________________________________________ 

Expiration ______________________________________________________ 

Signature ______________________________________________________ 

Acknowledge My Gift To: 

Name _________________________________________________________ 

Address _______________________________________________________ 

City/State/Zip __________________________________________________ 

Telephone Number _______________________________________________ 

Stating that a Gift of Education has been made in Honor of or in memory of: 

Name __________________________________________________________ 

Occasion _______________________________________________________ 

Indicate Gift Amount ______ Yes  ______ No 

Include the following message on the card: 

_______________________________________________________________ 

 

 


