Please send your donation to:
FHS Centurion Scholarship Fund
c/o Community Foundation of Southeastern Massachusetts
227 Union Street, Suite 609
Mew Bedford, MA 02740
508-996-8253 Fax: 508-996-8254

Name:

Address:

City, State, Zip:

Pledge for 5 years. Please indicate amount per year:

25 550 S100___ S200___ Other
Please bill me:

Monthly__ Quarterly__ Yearly__
Please charge my credit card:

Visa_  Mastercard____  Account Number

Expiration Date Signature

Your gift can be automatically billed to your credit card monthly (min $10/month).
Bill 5 to my credit card monthly.

Check enclosed

One time donation of §

My gift is in honor / memory of
Please send acknowledgement of my gift to
Name:

Address:

City, State, Zip:




