S ASFDISON STATE

First Name

Last Name

Business or Organization

Address

State

City

Zip

Phone

I would like to make a contribution of $

Please chargemy [] VISA  [] MasterCard
[] Discover [] American Express

Credit Card Number

Expiration Date:

Your gift is tax-deductible to the fullest extent allowed by
law.

Comments:

Thank you for your contribution.

~— COLLEGE

Please designate my gift for the following:
] Charlotte County Campus

[] Lee County Campus

] Collier County Campus

[] Barbara B. Mann Performing Arts Hall
[] Bob Rauschenberg Gallery

[] Hendry/Glades Center

] Area of Greatest Need

[] Other (please specify)

Mail completed form to:
Edison Foundation
PO Box 60210

Fort Myers, FL
33906-6210

Or fax to:

239-489-9135




