
SUBMIT THIS FORM 
Fax ∙ Attn: Kelly Krausz, 215-482-2695 
Mail ∙ The Renfrew Center Foundation, Attn: Kelly Krausz, 475 Spring Lane, Philadelphia, PA 19128 

 

 

 

 

Please designate below where you would like to allocate your donation. 

Donation Amount:        $50         $100       $150     $200     Other:   

 Training & Education       Scholarships      Research      Area of Greatest Need  

 

 I’d like to donate by check.  
 
Make check payable to: The Renfrew Center Foundation and send it to:  
The Renfrew Center Foundation, Attn: Kelly Krausz 
475 Spring Lane, Philadelphia, PA 19128 

 

 Please bill my credit card. 

 Visa      MasterCard      Amex      Discover  

Name:  

Card #:      Exp. Date:   Sec. Code:     

Signature:      E-mail: 

 

This gift is made in honor of: 

Renfrew will notify the following person(s): 

Name:        Relationship to Honoree:  

Address :      City/State/ZIP: 

Comments: 

 

Help us keep our records current. 

Name:       Email: 

Daytime Phone:      Home       Business       Cell 

 

 My company will match my gift; the form is enclosed.              Please contact me about making a planned gift. 

 

 

All donations are tax deductible. 
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