eplc

DONATION FORM

| want to make a contribution to support the work of The Education Policy and Leadership Center.

I am enclosing a check in the amount of: Make a recurring monthly donation to increase your impact.
__S15 __l'would like to make this a monthly, recurring donation.
$25

Your contribution to The Education Policy and Leadership Center (EPLC)

335 will be tax deductible within the limits of the law. The official
_ %50 registration information of The Education Policy and Leadership Center
___$100 may be obtained from the Pennsylvania Bureau of Charitable
Other _ Organizations by calling toll-free, within Pennsylvania, 1-800-732-0999.

Registration does not imply endorsement.

| want to designate my donation to support:
____General Support

___K-12 School Funding Project

____Arts Education Project

____Regional Policy Forums

___ “Focus on Education” on PCN
___Education Policy Fellowship Program

Name

Address

Email

For EPLC public acknowledgement of donations, please attribute this donation to:

Name(s)
___Anonymous

Donate by Check:
Make checks payable to “EPLC” and mail to EPLC, P.O. Box 25, Camp Hill, PA 17001.

Donate by Credit Card:
We accept American Express, Diner’s Club, Discover, JCB, MasterCard and VISA.

Card Type

Card Number

Name on Card

Expiration Date

CCV Code




