)
SHORELINE
PuBLIC SCHOOLS
Jlll FOUNDATION

DONATION FORM

Donor name(s)

Address:

City, State, Zip:

Phone: Email:

To donate by check: Please write your check to “Shoreline Public Schools Foundation” and mail with this form.

To donate by credit card:
Please charge my credit card.

Credit card number: Exp. Date:

Amount: S Signature:

Please check all boxes that apply:

O This gift will be matched. Form enclosed.

1 1/ We wish to remain anonymous.

L] This gift is in memory of in honor of

The Shoreline Public Schools Foundation is a 501 (c) 3 nonprofit corporation.
Contributions are tax deductible as permitted by law, and a letter of receipt will be mailed.

Shoreline Public Schools Foundation 18560 1st Ave NE  Shoreline, WA98155 www.shorelinefoundation.org
Tel: (206) 393-4107 Fax: (206) 393-4707 Email: shoreline.foundation@shorelineschools.org



http://www.shorelinefoundation.org/

