
PARIS JUNIOR COLLEGE MEMORIAL FOUNDATION 
 
 

Name ______________________________ Address ____________________________ 
City / State / Zip _________________________________________________________ 
Home Phone _________________________ Business Phone ______________________ 
Year(s) Attended PJC __________________ Maiden Name _______________________ 
Please designate the purpose for which you gift is intended: 
 
$___________ to Paris Junior College Memorial Foundation Endowment Scholarships 
 
$___________ to _________________________________________________________ 
                             Specific Scholarship Fund 
$___________ to _________________________________________________________ 
                             Specific programs such as Atheletics, Nursing, Je welry, Science, Social Studies, Math, English, Journalism, Art, Music, Drama, etc. 

$___________ TOTAL AMOUNT ENCLOSED 
 
Please make checks payable to Paris Junior College Memorial Foundation. 
Please send acknowledgments to (give complete name and address): 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
Please indicate whether you employer or your spouse's employer will match you gift: 
Yours      Spouse 
______   _______  Yes, company form enclosed          Employer: ___________________ 
______   _______  Yes, form to be sent later                ___________________________ 
______   _______  No, company will not match            ___________________________ 
 
 

PJC Memorial Foundation | 2400 Clarksville Street | Paris, Texas 75460 | (903) 782-0330 
 


