
 

 

Please print this form, complete it, and mail it along with your check made payable to  
Gateway to College National Network. 

* = required information   

  
Donation Amount* $ ______________ 
 
First Name*  _________________________________________________________ 
 
Last Name*  _________________________________________________________ 
 
Street Address* ______________________________________________________ 
 
___________________________________________________________________ 
 
City* ______________________________________ 
 
State*______________ Zip Code*_______________ 
 
Phone Number _______________________________  
 
E-mail ______________________________________ 
 
 
 
Please mail your contribution to: 
Gateway to College National Network 
Attn: Development Department  
529 SE Grand Avenue, Suite 300
Portland, OR 97214 
 
 
Thank you for your contribution! 


