
 

 

 
 

1935 County Road B2 W, Ste 165 | Roseville, MN  55113 

Phone: (952) 646-2044 | Fax: (888) 381-0170 
 

 
 
 

Your Name: _______________________________________________________________________  

 

Email Address: ___________________________ Phone: __________________________________ 
 
 

I would like to make a gift* to GTSC in the amount of: 

 

       □ $100     □ $250     □$365 (Give $1 a day!)     □ $500     □ $1000     □$1500     □Other $_________  

 

                  To Go Towards: 

 

□ General GTSC Fund 

□ Peter C. Pairolero Scholarship Fund 

□ Society of Thoracic Surgeons Scholarship Fund 

 
 

 

Method of Payment 
 
 Check      MasterCard      Visa      American Express      Discover 

Name on Card: ______________________________________________ Expiration Date: _____________  

Card Number: ______________________________________________ Security Code: _______________ 

Billing Address: _____________________________________________ Billing Zip Code: _____________ 

Signature: ______________________________________________________________________________ 

 
Please mail or fax this form via the information listed above. 

 
Thank you for your contribution to the Club! 

 
 
 

*GTSC is a 501(c)(3) organization recognized by the IRS, and contributions made are eligible for a tax deduction. 
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