
Billing & Invoice Information (if different than above)

Primary Contact Name

Mailing Address

State Zip/Postal Code

Phone Fax

Contact Information

Company Name

Primary Contact Name

Position

Phone

Merchants Exchange Scholarship Fund 
200 S.W. Market St.

Suite 190
Portland, OR  97201

Make my gift anonymous.

Corporate Donation Individual Donation

Donation Commitment Form
Donations are acknowledged on the scholarship pagE.

My company will match my gift

$1,000 (Donations at this level or higher can add a link to your website.)

$500

$250

Other Amount: $__________

Mailing Address

City State Zip/Postal Code

City

Enclosed is a check for $_____ ______ ___ covering the above donation.
(make check payable to Merchants Exchange Scholarship Fund)

Please email completed form to scholarship@pdxmex.com, or mail to:

  For more information, go to www.pdxmex.com/scholarship

Donate online: pdxmex.com/scholarship
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