
Personal Information
PNCA       may publish my/our name(s)  in the Honor Roll of Donors    -or-     I/We prefer to remain anonymous
I am:
 a Friend of PNCA
 an Alumnus of PNCA, Class of _____
 a Parent of a PNCA Student or Alumnus, Class of ______, Student’s Name _________________________________
 a Student at PNCA  [Continuing Education  or   BFA]
 other affiliation ________________________________

Donor First Name   ________________________________ Donor Last Name ________________________________           
Spouse/Partner First Name __________________________  Spouse/Partner Last Name ________________________
Address _________________________________________ City _________________ State ______ Zip ___________             
Home Phone Number ______________________________   Work Phone Number _____________________________
Email Address ____________________________________

Gift Information
I would like to make a gift to PNCA in the amount of $____________
Is this gift a payment on an existing pledge?    Yes             No

Membership Category Please designate by gift for
 Friend (Gifts to $249)  Where it is most needed
 Advocate ($250 - $499)  Faculty Support
 Patron ($500- $999)  Student Scholarships
 Sketch Club ($1,000-$2,499)  Feldman Gallery + Project Space
 Pen and Ink Club ($2,500 - $4,999)  Charles Voorhies Fine Arts Library
 President’s Circle ($5,000 - $9,999)  Youth Arts Program
 Studio Circle ($10,000 - $19,999)  Other ______________________
 Visionary ($20,000 or more)

Gifts at the Advocate Level or above receive a PNCA t-shirt. Please specify size.
Men’s   Small     Medium     Large     X-Large       -or-       Women’s    Small      Medium     Large

 This gift is made in Honor of ______________________  This gift is made in Memory of__________________

Please provide a name and address of person(s) to be notified of this gift.
First Name   ______________________________________  Last Name _____________________________________           
Address _________________________________________ City _______________ State ____ Zip ______________             
Home Phone Number ______________________________   Email Address __________________________________

Payment Information
Payment Method
 Visa  MasterCard  Discover  Check
Cardholder Name_______________________ Acct. Number _____________________________ Exp. Date______
My/our gift will be matched by _______________________________ (please enclose your company matching gift form)

Please complete this form and mail to:
Pacific Northwest College of Art

Development Department
1241 NW Johnson

Portland, OR 97209


