
 

Thank you for your commitment. • 501 W State Street, Jacksonville, FL 32202 • (904) 632-3237 • foundation@fscj.edu

In support of Florida State College at Jacksonville, I/we wish to contribute $                                          .

Name(s)

Address

City						      State		  ZIP

Phone						      Email

Please designate my gift to:

    College’s Greatest Need	            General Scholarship             Campus             Other

I am a(n) Alumni

Friend

Parent

Other
My employer will match my gift.

Please let me know if my employer matches my gift.

p p p

p

p

p

NAME OF EMPLOYERp

p

This gift is in 	 Honor of		  Memory of
Occasion of gift / Relation to honoree
Please send notice of my gift to:

Name
Address
City					                   State		  ZIP

p p Check payable to:
   FSCJ Foundation

Mail check to:
   FSCJ Foundation
   501 W State St
   Jacksonville, FL 32202

Please send me information regarding:

    Wills, Bequests, and Estate Planning	 Creating Scholarships	 FSCJ Payroll Deductionp p p

Give online at

fscjFoundation.org

p p pH C B

I wish to make this 
gift anonymously.

p

NAME OF EMPLOYER

p


