
Donor Information
Name

Class of

Address

City 									          State 			   Zip CodE

Phone								E        mail

Pledge

Annual Amount: $_____________ per year              Length of Pledge: ¢ 1 year        ¢ 2 years        ¢ 3 years

Remind me: ¢ Monthly        ¢ Quarterly        ¢ Annually in ________ (month)

I prefer to be reminded by:

¢ Email 

¢ Mail 

Outright Gifts

¢ Check Enclosed	M ake check payable to GSSM Foundation

¢ Credit Card	 Amount: $ _____________

	 ¢      ¢      ¢ AmEx    ¢ 

	 Card Number 							E       xp                   /		  SVC

	N AME ON CARD 					     SIGNATURE

Please charge my account: ¢ Monthly    ¢ Quarterly    ¢ Annually  (Total will be divided equally.) 

Matching Gifts
This gift will be matched by _________________________________________________________________________________________.
Please contact your personnel office to begin the matching gift process.

Questions may be directed to the GSSM Development Office at (803) 252-9152 or pam@scgssm.org.

Please return this form to:
GSSM Foundation
1201 Main Street, Suite 2350
Columbia, SC 29201

All gifts are tax deductible.  Gift year ends June 2011.




