
13760 Noel Road, Suite 750 
Dallas, Texas 75240 

(972) 789-1058 ext.316   Fax (972) 789-1428 

The Tom Joyner Foundation Donation Form  
 
Mr. Ms. Mrs. Dr.: _______________________________________________ 
                                             Last              First              MI                Maiden 
 
Home Address: _________________________________________________ 
 
City: ___________________________ State:________  Zip: _____________ 
 
E-mail Address: _________________________________________________ 
 
Please indicate if your employer participates in the matching gift program. 
 
⁭ Yes, my employer participates in the matching gift program. Please provide 
Employer’s name and address.______________________________________ 
______________________________________________________________ 
⁭ Yes, my spouse’s employer participates in the matching gift program. 
Please provide the name and address of spouse’s employer._______________ 
______________________________________________________________ 

Enclosed is my gift of: $50 ___  $100___ $250___ $1,000___ 
          $2,000___ $5,000___ $10,000___ Other $___ 

Please make checks and money orders payable to: 
(Please include Saint Augustine’s College on the memo line) 

The Tom Joyner Foundation       Or  Saint Augustine’s College 
P.O. Box 630495     Office of IAD 
Irving, Texas 75063-0495   1315 Oakwood Avenue 
       Raleigh, NC 27610 

Please apply my contribution to: Visa___  Mastercard___  Discover___  AMEX___ 
 
Card # ________________________________ Expiration Date: ___/___ 
 
Name as printed on card:___________________ Signature:__________________________ 


