
Credit Card Type:

Credit Card #:

Check Number:

 Check — Make check payable to GPTS. Mail check and registration form to Registrar - GPTS, P.O. Box 690, Taylors, SC 29687.

 Credit Card — a 2.5% convenience fee will be charged.

CCV:

Check Amount:

Exp Date:

Cardholder’s Name:

Signature:

Email:

Country:

I recommend that my enclosed donation be used as scholarship funds to assist ____________________________, if possible. If this 
is not possible, please direct these funds as you see fit, to the glory of God and the benefit of His Kingdom.

This is an occasional gift. 

State: Zip:

 Visa  Mastercard

GPTS Scholarship Donation Form
Revised 5/23/2017

 American Express  Discover

**Office Use Only**

Salutation: 

Donor Name: 

Address Line 01: 

Address Line 02: 

City:

Tel #: Mobile #:

Today’s Date:

DONOR INFORMATION

DONATION INFORMATION

TRANSACTIONAL INFORMATION (check one)

Scholarship Donation Form
Greenville Presbyterian Theological Seminary
Mail: P.O. Box 690 | Taylors, South Carolina 29687 | gpts.edu
Physical: 200 East Main Street | Taylors, South Carolina 29687
Phone: 864.322.2717 | Fax: 864.322.2719 | info@gpts.org

Mail, fax, or email completed form to Accounting Department. 

(Use black or blue ink only please)

Notes:

Dr. Mr. Rev.Pastor

This is a recurring gift - contact the Accounting Office for the appropriate EFT or CC form.
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