
Greenville Presbyterian Theological Seminary

Donation Form

________________________________________________________________
Name

               
________________________________________________________________
Address

________________________________________________________________
City, State, Zip

________________________________________________________________
Phone e-mail                

________________________________________________________________
Church Name and Denomination (optional)

 General Fund………………. $_________________

 Capital Funds Campaign…….$_________________

 Check Enclosed

 Credit Card
 Visa
 Master Card
 American Express
 Discover

__________________________________
Credit Card Number

__________________________________
Expiration Date

Please  return  this  for m  to:  Greenville Presbyterian Theological Seminary
Attention: Business Office
PO Box 690
Taylors, SC    29687

“ L e t  us  hold  fast  the  confe s s i on  of  our  hope  without  wavering. ”  – Hebrew s  10:23

P.O. Box 690    Tayl ors,  South  Carolina  29 6 8 7
TEL: 864/3 2 2 - 27 1 7    FAX: 864/3 2 2 - 27 1 9     WEB: w w w . g pts.e du


