|_Oo"‘ [ —

LLEGE

Step 2:
One-Time Payment (include check or credit card information) Please bill my:  Mastercard ____ Visa____
Account Number: Exp
$10 $25 $50 $100 Other _
Signature:
Please make check payable to SWIC Foundation. Phone Number:
Email:

Step 3:

Gift Designation - Choose From List Below:

Scholarship and Awards

Funds

SWIC Foundation Funds
Funds -



