
 

 
 
 

 

Donation Amount   $_____________ 

Payment options: 

�  Enclosed is my check made payable to Lafayette Arts & Science Foundation. 
 
�  Please bill my contribution to my 
     �  Visa  � MasterCard    Account no. _______________________________________ Exp. Date: ____________ 
 
        Signature: ____________________________________________________ 
                                         � one lump sum, or     � monthly for 10 months, or    � monthly until I say to stop 
 
� Enclosed is a portion of my contribution; balance to be paid by ______________________ (date) 
 
� Automatic transfer from my checking account:  Please debit my checking account $ _______  per month for 
                                         � ten months or  � monthly until I say to stop.  Please enclose a voided check. 
 
� My employer will match my contribution. 

City/State/ZIP   

Donor levels: 
Benefactor………………… $10,000 or more 
Highest Honors…………. $5,000 - $9,999 
Distinguished Honors….$2,500 - $4,999 
Major Donor…………………$1,500 - $2,499 
Honor Roll…………………….$1000 - $1,499 
Sponsor……………………………..$500 - $999 
Donor…………………………………. Up to $499 

Name: ________________________________________  Phone:_____________________ 

Address: __________________________________________ Email: ______________________ 

The Lafayette Arts & Science 
Foundation supports and enriches 
the education of every child in the 
Lafayette public schools through a 
broad community-based effort. 

LASF Donation Form 
LASF is  a nonprof i t  organizat ion; your 
gi f t  is  tax-deduct ib le to the fu l l  extent 
al lowed by law.  Questions?  Ca l l  LASF at  
299-0644,  e-mai l  to o f f i ce@las f .org or 
v is i t  our Web s i te: www.las f .org 

This gift is made � in memory of or � in honor of: 
 
Name    
 
If you would like an acknowledgment sent to the honoree, please 
complete below: 

Please apply my contribution to: 
� Current need  
� Endowment fund   
 
Please send me information about: 
� eScrip 
� Helping LASF with fundraising 
�  Volunteering with LASF 
�  Memorials/Honors 
 

Address    
 
City/State/ZIP     

Please print your name as you wish it to be recognized in print (only if different 
from above): 

Mail this form along with 
your donation to: 
LASF,  P.O. Box 923, Lafayette, CA 94549 

� Please keep my gift anonymous. 
Thank you for your donation! 


