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MAIL IN GIFT FORM

Please fill in the appropriate sections, print out this ]PC%I Ad;niégr})istration Office
il to: P.O Box 5482
form, and mail to: Bay Shore , NY 11706

Pleaseenter thdollowing identifying information.

» Itemsmarked with an asterisk (*) arerequired because without them we areunable to record your gift accurately

STEP 1: PERSONAL INFORMATION
Prefix:

Mr. Mrs. Ms. Dr. If Other, Please Specify:
*First: Middle *Last:

(or NameWhen
Enrolled at JPL)

Suffix:

If you are not a JP LanguageInditute alumnus/a or parent, please check here: O
If you are a JPLAumnuwe/a, please indicattheyear ordepartmendf that affiliation. JPLIalumni/at, please indicatgour residertial.

If you are alPLl parert, please indicatgour dild/childrers progress level with JPLI

School/ClassAffili ation(s):
e.g., JPLI Chinese Language
Program

*Email address Please
indicate an email address
which we can contact you.

D
++

Please check here if you amtwish your
emai adcres:to be enterecin JPLI record.

*Day Phone:

AddressInformation _ ) _
Please enter the address to which you wish your gift acknowledgment sent:

Address 1:

Address 2:

Address 3:

City: State:

Zip: Country:

Which addresss this? Home Business

Check here if thisis a new
address:
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STEP 2: HOW YOUWOULD LIKEYOUR GIFT TO BE USED:

Donors may make @ift to many different schooland/or depatments atJPLI. Pleasdandicateyour preferences anthe amountof

your gift beow.

*Indelicate a program to
direct your gift:

Amount:
(Pleaseindicatein US$
only.)

Indicate the
amount(s) you would
like to giveto one or
more ofthe purposes
for each School/Area,
such as alumnfund/
financial aid,etc.

AMOUNT

PURPOSE

Check here ifjift should be applied

Other:

PleaseSpecify:

to aprior ommitmert:

If this gift is to the language development reseapibase indicat¢éhe language &re

Additional Gift

*Choaose a progranor other
area to which to drect your

Arﬁourrt:

o

Check here ifjift should be applie

(Pleaseindicatein US$only.)

Indicate the anount(s) you
would liketo giveto one or
more ofthe purposedor
each program/Area,
such as alumnfund/
financial aid,etc.

AMOUNT | PURPOSE
$
$
$
$
$ Other:
PleaseSpexify:

to aprior ommitmert:

Note:
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Indicate if you are paying b
checkorcr)éditcard? yng By Check Credit Card

If you are paying by credit card, please enter your information below (we accept VISA, MasterCard, or American Express):

Total amount to charge: $
*Credit Card type
(please checlone American Express MasterCard VISA

*Credit Card Number:

*Expiration Date: / (MM) (YY)

*Nameas it appearson your
card:

If there isany additional hformation we needin orderto handle youmift properly,please provideit here

Do you work for acompany that matches gifisschoo? Yes No

If "Yes" pleaseenter the nam& your compary:

You can dignificantly increaseyour gift to JPLI by checkingwith your
human resourceadfice and sending the matching gifirm to: JPLI
Administration Office
P.O Box 5482, Bay Shore New York 11706

Thank you for your support of JP Language Institute

Within the next twaveeks, once your check oreditcard charge has begrocessedjou will receive
by mail anacknowledgemerdf your contribution thatyou can save for youlax records



