
Mission:  The Mission of  the Educational Foundation is to invest in the 
future of  pharmacy by fostering research and education, and advancing 
innovative pharmacy practice and patient care. 
 

The immediate goals of the PPA Educational Foundation are to: 
1. Grow and expand the Foundation’s annual grants—37 awarded to-date! 
2. Communicate the value of the Foundation  
3. Increase funding and contributions to the Foundation 

The goals will assist in leading the way for pharmacist practice change and development in Pennsylvania. 
 

Help us continue and expand our efforts by making your contribution today! 
………………………………………………………………………………………………… 

PPA Educational Foundation Contribution Form 

Name: ________________________________________   Email: _________________________________ 
 

[    ]  I would like to regularly contribute to the PPA Educational Foundation through your monthly 
credit card program as follows:  Please charge my credit care in equal monthly contributions of  

 $ ______        

 

[   ]  I am making a single contribution to the Educational Foundation in the amount of $________. 
 

 
Payment Information:  [    ] Check # ____ is enclosed payable to PPA Educational Foundation  
      [    ] MasterCard, Visa, or Discover Card #: __________________________________   
       Card Expiration Date: ____________  CVV Code: _________ 
 

        Signature of Cardholder______________________________________ 
 

[    ] I am making this contribution in memory/honor of ___________________________________. 
 

Help us Maximize your contribution! 
Matching Gifts:  Check with your company's or your spouse’s company’s Human Resources office to see if they offer a charitable 

gift matching program. (If they don't, you may want to ask your company to start one.)  If your employer does offer a matching gift 
program, your Human Resources Department should be able to provide you with a matching gift form to send to the PPA Educational 
Foundation along with your donation.  The complete this form and return it to us with your contribution and the matching gift form.  
We will complete the form and return it to your company in application for a matching gift.  The PPA Educational Foundation will 
provide the necessary documentation to apply for the matching gift. 
 
[     ]  My company _______________________________ has a matching gift program.  Please follow up with me. 

Please return to: 
PPA Educational Foundation 
508 N. Third Street 
Harrisburg, PA 17101-1199 
Phone: 717-234-6151   Fax: 717-236-1618 
E-mail: ppa@papharmacists.com 

Suggested Annual Giving Levels: 
$1,000 = Mortar and Pestle Club 

$500 = Rx Club 
$250 = Cornerstone Club 

$100 = Century Club 
$50 = Patron of Pharmacy       $25 = Donor 

Contributions are to be made payable to PPA Educational Foundation and mailed/faxed to the address/number above..  The Pennsylvania Pharmacists Association Education Foundation 
has been granted 501 (c) (3) status by the IRS.  Contributions may be deductible as charitable expenses for federal income tax purpose.  Please consult your accountant or tax attorney.  The 
official registration and financial information of the Foundation may be obtained from the PA Department of State by calling toll-free in Pennsylvania, 1-800-732-0999.  Registration does not 
imply endorsement. 

Fostering Pharmacy's Future! 


