
Please accept my contribution in the amount of:

____ $25 ____ $250

____ $50 ____ $500

____ $100 ____ Other

If desired, specify use.  Otherwise contributions
will be used where most needed.

_________________________________________

____ Yes, I want to volunteer to assist the Avondale
Education Foundation, please contact me.

____ I would like to discuss a planned gift to the
Avondale Education Foundation, please contact me.

Contact information:

_________________________________________
Name

_________________________________________
Address

_________________________________________
City, State, Zip code

_________________________________________
Phone

Please make checks payable to:

Avondale Education Foundation

We also accept:: Visa ____  Master Card ____

______________________________
Cardholder’s Name

__________________________________________________
Card #                                                                Exp. Date

_________________________________________
Signature

Mail this form and your donation to:

2940 Waukegan Street
Auburn Hills, MI  48326-3255

Donations are tax deductible!

DONATIONS


