
Thank you for supporting the
Delores W. DeShields Scholarship Fund

Name

Home Address

City/State/Zip

Phone

Email

Employer

Title

Business Address

City/State/Zip

Phone

� My gift is enclosed for the following amount:
(Please check one)

� $25 � $50 � $100 � Other
Please make check payable to Temple University

� I wish to use my credit card:
� Visa � MasterCard � AmEx � Discover

Card Number

Expiration Date

Name as it Appears on Card

3-4 Digit Card Verification Number

� I would like to include the Delores W. DeShields
Scholarship Fund in my estate plan.

Please contact me.


