(v

Santa Monica
Education Foundation

YES! | support Santa Monica students.

Return this form to the Ed Foundation at 1645 16th Street, Santa Monica, CA 90404
or donate online at smedfoundation.org/donate

STEP 1: About You

O Parent [l SMMUSD Employee
: O Alumnus/a Ol Grandparent
Donor 1 First Last 0O Community Supporter [I Other:
Donor 2 First Last 1 Child* School Grade
Phone Email 2.
3.
Address City Zip A
. . *Please list all your children in SMMUSD.
List how would you like your name(s) to appear
on our Honor Roll of Giving. [IMy employer wil
|:|I prefer my gifts to be anonymous on the Honor Roll. Employer(s) match my gifts.

STEP 2: Choose Your Giving Option
Suggested Donation: $750 per student. ANY amount is appreciated!

Option 1: Make a One-Time Donation
18100 [1$250 18500 8750 [O$
Giving Circles: [1$2,500 [13$5,000 ¢
Option 2: Become a Monthly Donor (min. $5 per month)
[1$5 [J$20 1850 18100 319
Option 3: Pledge Now, Pay by June 30
s total, paid over months (min. $5 per month)

Additional benefits are offered to Leadership Circle donors ($2,500-$4,999) and Superintendent’s Circle
donors ($5,000 or more). More information at smedfoundation.org. Tax ID 95-3787674

STEP 3: Payment Information

[JPayment enclosed (cash or check payable to the [1Please charge my credit card.
Santa Monica Education Foundation) [JAdd 3% to my donation to cover processing fees.

Name on card

Amex Visa MC # Billing Address (if different from above)

Expiration Security Code Signature
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