
 

 

NAME: ________________________________________________________________ 

 

STREET ADDRESS: _____________________________________________________ 

 

CITY: __________________________________________________________________ 

 

STATE/PROVINCE: _____________________________________________________ 

 

COUNTRY: ____________________________________________________________ 

 

ZIP/POSTAL CODE: ____________________________________________________ 

 

AMOUNT OF COMMITMENT:   $100    $250    $500    $1000    $2500    $5000    OTHER 

 

TERM OF COMMITMENT:   1 YEAR      2 YEARS     3 YEARS     4 YEARS      5 YEARS 

 
IN MEMORIAM OR IN TRIBUTE TO (if any):  _____________________________________________________  

 
MAKE CHECKS PAYABLE TO: PCSP FOUNDATION  

MAIL CHECK AND THIS FORM TO:  

Dr. Kevin Lin 
333 W. Maude Ave, Ste 114 
Sunnyvale, CA 94085 

 
 


