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YOUR NAME: ________________ _ DATE: ________ _ 

ADDRESS: ---------------------------------

CITY/STATE/ZIP: _____________________________ _ 

EMAIL ADDRESS OR PHONE NUMBER: _______________________ _ 

GET ACCOUNT INFORMATION: 

STUDENT'S NAME: ___________ _ 

GET ACCOUNT NUMBER: _ __ _ _ _ _ _ __ 

Lump Sum Gift Amount: 
(Add Lump Sum Units to an account) 

Custom Monthly Gift Amount: 
(Apply to Custom Monthly Plan Payment) 

TOTAL ENCLOSED: 

Make check payable to GET. Please write the GET account number on your check and send to: 

GET Program, PO Box 84824, Seattle, WA 98124-6124 
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