
Name    .........................................................................................

Company    ....................................................................................

Address    ......................................................................................

                ......................................................................................

Phone Number    ...........................................................................

Fax    .............................................................................................

E-mail    .........................................................................................

I want to support our students and teachers at the indicated level of giving. (The 
Legacy, Patron and Sustaining levels of donation will receive  permanent recogni-
tion on the Donor Appreciation Wall in the new Allen ISD Administration Building, 
opening in March 2008. These donors will be invited to a special preview event  
and will also receive an Allen yard sign and window sticker)

  Legacy - $10,000 (Over 5 years in annual or monthly contributions) 

  Patron - $5,000 (Over 3 years in annual or monthly contributions) 

  Sustaining - $2,000 (Over 2 years in annual or monthly contributions) 

   Partner - $500 (1 annual or 12 monthly contributions) 

  Supporting - $100

  Friend of the Foundation - $35

  Other -  _____________________
*We will be happy to invoice you or charge your credit card. The Founda-
tion offi ce will call you to confi rm the details. 

I would like to designate my contribution:

  In Honor Of:

       ...........................................................

   In Honor of Event/Occasion:

       ...........................................................

   In Memory Of:

       ...........................................................

Please notify the following of this donation:

Name    .....................................................

Mailing Address

(street, city, state, zip)

..................................................................

..................................................................

..................................................................

I’d like to pay for my donation 
via credit card

Here’s my credit card information:
 Mastercard
 Visa

CC#

......................................................

Exp. Date    ....................................

Name on Card:

......................................................

Signature:

......................................................

Please make your check payable to:

Foundation For Allen Schools
c/o Allen ISD
P.O. Box 13,  Allen, TX  75013

   The Foundation For Allen Schools is a 501 (c)(3) 
   nonprofi t organization.  Contributions are tax 
   deductible as defi ned by the IRS.

Thank A Teacher! Your contribution may be made in honor of a teacher.  
Provide the information below and the teacher will be notifi ed of your gift.

Teacher’s Name __________________________________________________

School and Grade/Subject _________________________________________

Current ___ or Retired ____            

I’d like to do more — please send more information about:
 BEE for Education   In-Kind Donations   Classroom Grants
 Eagle Run    Annual Campaign Events   Scholarships


