DONOR FORM

Yes! I want to create opportunities for children.
Enclosed is my check for:

$10 $25 $50 $100 __ $500 _ $1000 ___$

DONOR NAME

(MR., MS., MRS.) (FIRST) (LAST)

ADDRESS

(NO. & STREET) (CITY) (STATE, ZIP)

TELEPHONE EMAIL

__INMEMORY OF

__IN HONOR OF

A Memorial/Honorarium Gift Acknowledgment should be sent to.

First and Last Names

No. & Street

City State,Zip

__I'would like to make a LASTING IMPACT by contributing $ to the
ENDOWMENT FUND.

__ I 'would like to contribute to the Mini-Grant Program.

__I'would like to make a donation of the following equipment and/or supplies:
__Please send me information on Corporate Matching Funds

__Please send me information about including the District 62 Foundation in my will.
For more information contact the District 62 Foundation at 847-824-9556.

*** ALL DONATIONS ARE TAX DEDUCTIBLE ***

MAIL FORM TO:
The District 62 Foundation, P.O. Box 2161, Des Plaines, IL 60017



