
GIFT FORM
THE PARK SCHOOL OF BUFFALO

Gift Agreement
Please accept my gift/pledge of $_____________________

q Endowment (Note: a separate agreement will be sent to you)

         q	Establish a named fund (new gifts of $100,000+):
	 qScholarship     		  qProfessional Development     
	 qFaculty Compensation	 qOther_____________________________

  q 	General Endowment (new gifts of less than $100,000):
	 qScholarship    		   qProfessional Development     
	 qFaculty Compensation	  qUnrestricted Endowment

Personal Information

___________________________________________________________________________________________
First Name				    Middle Name				    Last Name

___________________________________________________________________________________________
Email								        Preferred Phone Number

___________________________________________________________________________________________
Street Address

___________________________________________________________________________________________
City						      State or Province				    Zip or Postal Code

___________________________________________________________________________________________
Name as you would prefer it listed in publications and on Park’s website.

Payment Details (please check one)
q My one-time gift is enclosed (payable to The Park School).
q My gift will come through stock/securities.

q Pay my entire gift as a one-time charge on my credit card. 

q I will fulfill my gift according to the following schedule:

         $___________ in ______________(month)___________(year)

         $___________ in ______________(month)___________(year)

         $___________ in ______________(month)___________(year)

         $___________ in ______________(month)___________(year)

         $___________ in ______________(month)___________(year)

Credit Card Information

____________________________________________
Name (as it appears on your credit card)

____________________________________________
Credit Card Number

____________________________________________
Month/Year Expiration		                	     Security Code

Please use this donation for:
q Annual Fund

q Capital Project: _________________________________

Please mail this form to:
The Park School of Buffalo, Attn: Development Office 
4625 Harlem Road, Amherst, NY 14226
You can also make your gift online at www.theparkschool.org/donate 
or by calling 716.839.1243 x130.

q My gift is anonymous.   
		

q My employer______________________________
will match my gift. I will forward all required forms to 
Park.

q My gift is in honor of:  

__________________________________   

q My gift is in memory of: 

__________________________________

By signing below, I certify that all information contained on this form is accurate and true:

___________________________________________________________________________________________
Signature												           Date


