
Enclosed is my gift for:

 Issue  $100           Volume  $1000           Decade  $5000           Other $

YES, I want to support the PSA Foundation LEGACY PROJECT
Visit www.poultryscience.org/legacygift to make your gift online.

Payment Options
 
Option 1             

 Check enclosed  (payable to “PSA Foundation”) $       

Option 2 

 Please charge $  to my credit card:

 Visa     MasterCard     Discover     American Express

Card number          Expiration Date  Signature

All gifts are tax deductible to the extent provided by the law. Please consult your tax advisor on how this contribution may affect your specifi c tax situation.

I wish for my gift to the LEGACY PROJECT to be a tribute:

  In Honor of:

  In Memory of:

Do you wish to have your donation and recognition remain private?

  YES  NO

Would you like the recipient/recipient’s
family to be notifi ed by the Foundation?

  YES
   (A tribute card that conveys your generosity

will be sent on your behalf)

  NO

Recipient’s Name

Street Address

City

State     Zip

“Preserving the knowledge of those that came before us—for those that come after”


