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Colorado P.E.O. Charitable Corporation 
Donation Form for Chapters, Groups and 

Individuals 
 

 
Donation is from   Chapter  Group   Individual  
PLEASE PRINT LEGIBLY 

Name (Treasurer’s or Individual’s): _______________________________________ Chapter Letters _______ 

Mailing address ____________________________________________ City _________________________ 

State _______________ Zip _______________ Chapter City______________________________________ 

Email ___________________________________Phone ______________________ Date ______________ 
 

Check the box(es) and indicate the amount for each fund. 
If your gift is In Honor Of (IHO) or In Memory Of (IMO) someone, circle IHO or IMO and write in the name. 

If you would like an acknowledgement sent to the honoree/family, please provide the name/mailing address 
for the honoree/family. 

Colorado P.E.O. Charitable Corporation $____________  IHO/ IMO ____________________________ 

Chapter House Scholarship Fund $____________  IHO/ IMO ____________________________ 

Share the Care $____________  IHO/ IMO ____________________________ 

General Marguerite Fund $____________  IHO/ IMO ____________________________ 

Shower Marguerite Fund $____________  IHO/ IMO ____________________________ 

Endowment Fund $____________  IHO/ IMO ____________________________ 
 

Because Endowment Funds are restricted donations, the minimum amount CPCC can accept for the Endowment 
Fund is $10,000. Amounts less than $10,000 will be credited to the Share the Card Fund. 

 
Total Enclosed $_______________   Check Number: _________________ 

Please make your check payable to COLORADO P.E.O. CHARITABLE CORPORATION 
 

Mail the CHECK and this COMPLETED FORM to: 
Jenine McQuaid 
CPCC Treasurer 
17767 W 63rd Pl 

Arvada, CO  80403 
 
 

Note: Mail International and Colorado State Educational philanthropy donations to the CO State Chapter Executive Treasurer 
with a Colorado State Form. Go to www.coloradopeo.org for the correct form and mailing address. 
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