
 
All fields marked with * are required. 
 
 
Donation Amount*_____________________________ 
 
 
First Name*_______________________________________________ 
 
 
Last Name*_______________________________________________ 
 
 
Street Address*(Line 1)_______________________________________ 
 
 
Street Address*(Line 2)_______________________________________ 
 
 
City*____________________________State*____________________ 
 
 
Zip Code*_______________________________________ 
 
 
Telephone ______________________________________ 
 
 
Email __________________________________________ 
 
 
Please make checks payable to: PTHS Hall of Fame 
 
 
Please mail your gift and this completed form to: 
Pemberton Township High School Hall of Fame 
 Post Office Box 57, Pemberton, New Jersey 08068 


