Pr“i' Institutional
Advancement

THANK YOU FOR GIVING TO PRATT

Please provide us with the following information so we may process your gift:

Name

Address

City State Zip
Phone Fax

Email

Please state the amount of your gift and your preferred method of payment.

Amount
[J cash Credit Card Type
[J Check Credit Card Number
[J credit Card Expiration Date
[J Other Signature
CVV Code

How would you like to be recognized for your gift?
Please provide your name as you wish to be listed or indicate that your gift is anonymous:

Where would you like to direct your gift?
[J The Fund for Pratt

A gift to The Fund for Pratt helps build

unrestricted resources, which can then be

allocated immediately to the most pressing

needs at Pratt.

Cannoneers Club

Other

My gift is in memory of

O 000

My gift is in honor of

Pratt Institute
Institutional Advancement

Will your employer match your gift?

|:|No

] Yes: Company Name

O Matching Gift form enclosed
O Matching Gift form will be forwarded

Mail or fax this form to:
Darlene Lamourt

Director of Donor Relations
Pratt Institute

200 Willoughby Avenue
Brooklyn, NY 11205

Phone: 718.687.5346 Fax: 718.636.3455

Please make checks payable to Pratt Institute. Your gift is
tax-deductible to the extent allowed by law. Pratt Institute’s fiscal
year ends June 30.

200 Willoughby Avenue (718) 636-3710
Brooklyn, NY 11205



