
Staff Tribute Donation Form

Enclosed is my donation of $ ________________ in honor of the staff members listed below.

St aff Member Honored School St udent ÷s Name

Donor Name:  ______________________________________________________________________

Street Address:  _____________________________________________________________________

City, State, Zip:  _____________________________________________________________________

Email:  _____________________________________________________________________________
! (Your email will only be used to convey information about the Foundation)

❑  Enclosed is the matching gift form from my employer _________________________________

The Foundation is a duly qualified, tax-exempt organization under section 501(c)(3) of the Internal Revenue Code. 
All gifts are tax deductible to the full extent of the law.

A copy of the official registration and financial information may be obtained from the Pennsylvania Department of State by calling 
toll free, within Pennsylvania ,1-800-732--0999.  Registration does no iimply endorsement.
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