
 
 

 

 

 

  

 

 
 

 

 

 

 

 

 
 
 
 
 

Name as it appears on card Exp. Date  

Credit Card No.  3 Digit Security Code 

Billing Address  
(if different than mailing address) 

Signature 

Credit Card Gifts: 
Complete all information and sign before mailing. 

Thank you 
for your gift 

YES! I would like to support Ranken Technical College!

Please charge my:       Amount: $__________________ 

 Please send information on the David Ranken, Jr. Legacy Society. I am interested in making a gift from my 
estate/will/trust.  
 
Matching Gifts - Increase the value of your gift by taking advantage of your employer’s matching gift program. Contact your 
Human Resources Department to obtain a matching gift form, complete and mail it in with your contribution.  

Name 

Street Address 

City, State and Zip 

 Home Phone  Cell Phone  Email 

I would like my recurring gift:      Monthly      Quarterly      Annually 

I would like to designate my donation to:

 Unrestricted Gift  Scholarship Fund ____________________    Department ____________________ 

Enclosed is my   one time     recurring gift of:     $50      $100       $250  $500      Other $__________ 

  Payment Options:  
Make check payable to Ranken Technical College or give online by clicking (Here).

All pay ments should be mailed with this form to: 

Ranken Technical College 
Attn: Development Office 

4431 Finney Ave. 
St. Louis, MO 63113 

-
4431 Finney Ave. | St. Louis, MO 63113 | (314) 286 4865 | ranken.edu 

https://www.networkforgood.org/donation/ExpressDonation.aspx?ORGID2=430471057&vlrStratCode=559fY0e%2bYPXTsYUqkVdaNqzO1VVVSq68o9AC2mfjqMveM6%2fKXky3Ebacz1ZpcYnN
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