DONATION C!RD

] Yes, | would like to support the education of students in the Surrey School District. . .

' Please accept my donation of: O $25 O $50 O $100 O$250 O Other
Title: Please Select First Name: Last Name:
Address: City: Postal:
Email: Home Phone: Work Phone:

6 | enclose a cheque payable to School District No. 36 (Surrey) 6 linclude my credit card information below

Credit Card #: Please Select Expiry: Sec Code: Signature:

I would like my donation made Q) In Memory Of... Q In Honour Of. . ..

Title: Please Select First Name: Last Name:

Please indicate the address of the person being honoured or the name and address of the next of kin for In Memoriam donations.

Title: Please Select First Name: Last Name:
Address (if known): City: Postal:
Email: Home Phone: Work Phone:

Tax receipts will be issued to the donor for all donations of $20 or more. A note will be sent to the next of kin in the case of In Memoriam donations.

I would like to designate my donation: [] School Meal Program D Literacy Programs [] Athletics [] Computers []Fine Arts [] After School Programs

[C] A specific school.  Please name [Jother
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