
THE GARDEN CLUB FEDERATION OF PENNSYLVANIA  
SCHOLARSHIP FUND DONATIONS 

 
Keep GCFP goals and ideals alive!  Give to the Scholarship Fund!   
 
Send your check made payable to GCFP to the State Scholarship Donation Chairperson:  
      Linda Southerling    
      2105 Brinton’s Bridge Road  
      West Chester, PA  19382-7058 
               610-793-2573   Lsfleur1@hotmail.com 
 

_________ IN MEMORY     _________ IN APPRECIATION    _________DONATION 
 
HONOREE’S NAME IN FULL: ________________________________________________________ 
 
SEND ACKNOWLEDGMENT CARD TO: _________________________________________________ 
 
ADDRESS: ______________________________________________________________________ 
 
DONOR’S Name: _________________________________________________________________ 
 
ADDRESS: ______________________________________________________________________ 
 
E-MAIL ADDRESS OF DONOR (optional): ______________________________________________ 
 
AMOUNT OF CHECK ENCLOSED: ___________________________________ 
 
 
INDICATE IF CHECK CAN BE RECEIPT:     ( YES / NO )    Circle One  
 
============================================================== 
                                                                                                                                                         

THE GARDEN CLUB FEDERATION OF PENNSYLVANIA  
SCHOLARSHIP FUND DONATIONS 

 
Keep GCFP goals and ideals alive!  Give to the Scholarship Fund!   
 
Send your check made payable to GCFP to the State Scholarship Donation Chairperson:  
      Linda Southerling    
      2015 Brinton’s Bridge Road  
      West Chester, PA  19382-7058 
               610-793-2573   Lsfleur1@hotmail.com 
              
                        
    _________ IN MEMORY        _________ IN APPRECIATION    _________DONATION 
  
HONOREE’S NAME IN FULL: ________________________________________________________ 
 
SEND ACKNOWLEDGMENT CARD TO: _________________________________________________ 
 
ADDRESS: ______________________________________________________________________ 
 
DONOR’S Name: _________________________________________________________________ 
 
ADDRESS: ______________________________________________________________________ 
 
E-MAIL ADDRESS OF DONOR (optional): ______________________________________________ 
 
AMOUNT OF CHECK ENCLOSED: ___________________________________ 
 
 
INDICATE IF CHECK CAN BE RECEIPT:     ( YES / NO )    Circle One  
 
 
9/19 


	EMAIL ADDRESS OF DONOR optional: 
	EMAIL ADDRESS OF DONOR optional_2: 
	AMOUNT OF CHECK ENCLOSED: 
	Text8: 
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Text12: 
	Check Box13: Off
	Text14: 
	Text15: 
	Text16: 
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 


