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Pacific Sc hool of Religion

1798 Scenic Ave. Berkeley, CA 94709

510-849-8260 

www.psr.edu

@PacificSchoolof Relig ion

@pacificschoolof religi on

Faculty/Staff Donation Form 
Name: __________________________________________ 

Gift Designation 

Please designate my gift toward: 

 PSR Annual Fund (where the need is greatest)
Other: _________________________________

(Optional) I would like to make this gift: 

 In memory of: _________________________________
 In honor of: ___________________________________

Become a Sustainer 

 Payroll Deduction $____________ each pay period (2 pay periods per month)
 Please charge my card monthly in the amount of $___________ (enter cc information below)

One-time Gift Payment:  

Gift Amount $____________ 

My check for payable to Pacific School of Religion is enclosed. 
 Please charge to my credit card. (Enter cc information below.)

Honor Roll (Please indicate here how you wish your name/s to be listed for recognition 
in the Honor Roll.)  

Honor Role Name(s): __________________________________________________ 
Check here if you want your gift to be  anonymous 

Credit Card Information:    Visa        MasterCard       American Express      

Card Holder Name: 
Card Number:  
Expiration Date:  CSC: _________ 

Signature:    Date:  

Your gift to Pacific School of Religion is tax-deductible to the full extent permitted by law. 
Our Federal Tax ID Number is 94-1186179. 

Please return this form to the PSR Development Office at development@psr.edu. 
You can always give online at psr.edu/give if that is better for you! 

Thank You! 

 

https://psredu-my.sharepoint.com/personal/bbethel_psr_edu/Documents/Desktop/documents/development@psr.edu
https://www.psr.edu/give
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