Jim Foley Scholars Endowment

Credit Card Form
Name _________________________________________________________________________

Address _______________________________________________________________________
______________________________________________________________________________

City___________________________________
State____________
Zip ________________

______________________________________________________________________________

Phone 

Home:
_______________________
Office: ________________________


Mobile: _______________________

E-mail ______________________________________________________________________

Website: ____________________________________________________________________
Amount designated to the Jim Foley Scholars Endowment 
$_________________

The Following Credit Cards Are Accepted.  Check One:
Master Card
      Visa
American Express

Discover
Diners Club

Credit Card Number ___________________________________________________________

Expiration Date_______________________________________________________________

Dedicate my donation (optional)

As a gift in someone’s name


__________________________________________________________

You may provide this information to Tisha Roberson:
By Mail:  
Georgia Tech Office of Development

177 North Avenue, NW   

    
Atlanta, Georgia  30332-0220
By Phone: 
404-894-2985
