
Donation Form

My Donation is: __________________            Date: ______________ 

I am Paying By Check # __________________ 

Name: _______________________________________________________________________ 

Address: ____________________________________________________________________ 

City:  _____________________________________________ Zip Code: _______________ 

Email :  ____________________________________________ Phone#: __________________ 

Please Don’t Acknowledge My Donation Publicly 

Please Mail My Tax Receipt 

Please send a DVD+CD Package (“Thank You” gift for donations $40 or more) 

Make Checks Payable to: 
Phoenixville Community Education Foundation
In the memo line, specify: "Jeffrey Al lan Jones Memorial  Scholarship"

Mail	Donations	To:	

Phoenixville Community Education Foundation	

120 Main Street ~ P.O. Box 348	/	Phoenixville,	PA	19460	

J e f f r e y  A l l a n  J o n e s  M e m o r i a l  S c h o l a r s h i p
j a j m s . o r g
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