
I am pleased to make a donation to the PCD  
Foundation to support the Annual Appeal. 

Enclosed is my check or please bill my credit card (circle one) for a tax-deductible gift of: $________. 
 
Visa/Mastercard/Discover/American Express 
 Card#: _________________________________________ 
          Name (as it appears on card): _____________________ 
          Signature: ______________________________________ 
          Exp. Date: ____________ Security Code: ____________ 
 Or use “Donate Now” option at www.pcdfoundation.org 
 
□ I would like to make a monthly pledge of $______ billed to my credit 
card.   

 
Please make checks payable to the PCD Foundation and mail to 29252 N. 22nd Lane, Phoenix, AZ 85085 or use the enclosed envelope. 

This Gift is: 
□ In Memory of 
□ In Honor of 
 
Name:______________________ 
Address: ____________________ 
City: _______________________ 
State: ________ Zip: __________ 
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