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CONTRIBUTION FORM  
You can make a contribution to the WESCO International Charitable Foundation in three ways, 
check, credit card, or payroll deductions. Your contribution is tax deductible.  
 

CHECK  
Please make your check payable to: WESCO International Charitable Foundation and mail your 
contribution to:  

Attention: Stephen Tepper  
WESCO International Charitable Foundation  
c/o WESCO Distribution, Inc.  
225 West Station Square Drive, Suite 700  
Pittsburgh, PA 15219  

 

PAYROLL DEDUCTION  
If you are a WESCO employee, you have the option to authorize a payroll deduction for your 
contribution to the WESCO International Charitable Foundation. Please complete the following 
information and fax the request to Helene Reilsono, Payroll Manager, 412-454-2399.  
 

Name (please print): 

Clock No. : Dept No.:  

Last Four Digits of your Social Security Number: 

 One Time Payroll Deduction — Amount $:  

 Pay Period Deduction — Amount per pay $:                   # of pay periods: 

My signature below hereby authorizes WESCO DISTRIBUTION, INC. to deduct from my pay the 
above amount stated. 

Signature: 

Print Name: Date: 

 

CREDIT CARD  
You may make a donation using MasterCard, Visa, or American Express (see the form on page 2 
of this document.) Please provide your name as it appears on your credit card, credit card 
number and expiration date. All information will be kept confidential and a credit card receipt 
will be provided for your records.  

Fax the form to Kristi Minnick, Headquarters – Treasury at (412) 222-7414 or scan and email to 
kminnick@wesco.com  
 

THANK YOU FOR YOUR CONTRIBUTION TO THE  
WESCO INTERNATIONAL CHARITABLE FOUNDATIION  
The official registration and financial information of the WESCO International Charitable Foundation may be 
obtained from the Pennsylvania Department of State by calling toll free, within Pennsylvania, 1-800-732-
0999 or by calling 717-783-1720 from outside Pennsylvania. Registration does not imply endorsement. 
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CREDIT CARD AUTHORIZATION FORM 
COMPANY NAME: 

 

CARD HOLDER NAME (AS IT APPEARS ON THE CARD): 

 

CARD NUMBER:  EXP. DATE 

                 
M M Y Y 

 

CARD TYPE:              □ VISA       □ MASTERCARD     □ AMERICAN EXPRESS 

BILLING ADDRESS: 

ADDRESS 

CITY/STATE/ZIP 

CONTACT INFORMATION:* 

ADDRESS 

CITY/STATE/ZIP 

PHONE NUMBER: 

(    )    -     

 

*CONTACT INFORMATION WILL BE USED TO PROVIDE YOU WITH A RECEIPT 

 

I AUTHORIZE WESCO INTERNATIONAL CHARITABLE FOUNDATION 

(WICF) TO CHARGE $_______.____ TO THE CREDIT CARD LISTED 

ABOVE AND AGREE TO PAY AMOUNT ACCORDING TO CARD ISSUER 

AGREEMENT. 
 
 
___________________________________      ______________ 
AUTHORIZED SIGNATURE      DATE 
 
You may fax the form to Kristi Minnick, Headquarters – Treasury at (412) 222-7414 or scan and 
email to kminnick@wesco.com  

 


