THE EDUCATION

FOUNDATIC )N

FOR THE BEND-LA PINE SCHOOL DISTRICT

You can help our schools! Yes | want to invest in the future of our schools!

Enclosed is my donation of $

Name

Address

City State Zip

Telephone

E-mail

If you prefer to direct your gift to a specific project
please complete this section:

____Classroom Impact Grant Category
____Activity Fee Scholarship Fund

____Summit High Classroom Reduction Initiative
____ Stars Over Summit Concert Series

___ 2008 Trivia Bee
____Other (please indicate)

Payment Type:

____Cash ___ Check (payable to Education Foundation)
___VISA ___ MasterCard American Express
Credit Card #

Expiration Date Security Code

Signature

Please send me information on:

___Reducing my taxes and supporting public schools
___Education Foundation for Bend-La Pine Schools
___Volunteer opportunities with the Education Foundation
__ 2008 Trivia Bee Sponsorship Opportunities
__Participation in Principal For A Day

___Schoolhouse Sampler Cookbook

Please send this form to:
Education Foundation for Bend-La Pine School District
Post Office Box 6566
Bend, OR 97708-6566
(541) 322-5493 or www.educationfoundation.us

On behalf of our students -Thank you



