Cary 26 Education Foundation Donor Form

Foster Excellence Through Enriched Education

www.cary26foundation.org

Our Galaxy Club:
$1000 +  Supernova $500 - $999  Shooting Star
$250 - $499 Silver Star $100 - $249  Stargazer
$25-$99  Sparkling Sponsor

Enclosed is my check for: $

I would like my donation to be a: .d One-time donation (d Monthly donation
*For monthly donations, please attach a check marked VOID.

DONOR NAME:
(MR., MS., MRS.) (FIRST) (LAST)
ADDRESS:
(NO. & STREET) (CITY) (STATE, ZIP)
TELEPHONE: ( ) E-MAIL ADDRESS

(888-888-8888)

U IN MEMORY OF
NAME:
(MR., MS., MRS.) (FIRST) (LAST)
ADDRESS:
(NO. & STREET) (CITY) (STATE, ZIP)

( IN HONOR OF
NAME:
(MR., MS., MRS.) (FIRST) (LAST)
ADDRESS:
(NO. & STREET) (CITY) (STATE, ZIP)

QI would like to make a LASTING IMPACT by contributing $
to the ENDOWMENT FUND.
U Ihave enclosed a completed MATCHING GIFT application.

By providing this information you give consent to the Cary 26 Education Foundation to collect, disclose, and use it for
statistical purposes, and to process and recognize donations. Information may be disclosed to members of the
Foundation and names may appear on our website. If you do not wish to be identified please enter “Anonymous” in
lieu of your name.

Please mail the completed donor form and your gift to:

Cary 26 Education Foundation
P.O. Box 426, Cary, IL 60013-0426
e-mail: info@cary26foundation.org

fax: 1-757-257-2615




