
 

Thank you for Your Gift 

 

Name ______________________________________ Telephone ___________________  Email __________________________ 

Address ____________________________________________ City ______________________ State ______ Zip ____________ 

❑ Credit Card donations please visit www.girardsdf.org/donations 

❑ Check enclosed (Payable to Girard School District Foundation)  

❑ In Memory of   ❑ In Honor of   ❑ Other  ____________________________________________________________________ 

❑ My company will match my gift, my employer is ______________________________________________________________ 

I would like my gift to be used for:   STEAM Programming  __       Where it is most needed:   _____ 

 

 

 


