
LASF Donation Form

Please apply my contribution to:
❏ Current need ❏ K–8
❏ Endowment fund ❏ 9–12

Please send me information about:
❏ Scrip fundraising program
❏ Helping LASF with fundraising
❏ Volunteering with LASF

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

Thank you for your donation!

Name Phone

Address E-mail

City/State/ZIP

Amount:  $

Payment options:

❏ Enclosed is my check made payable to Lafayette Arts & Science Foundation.

❏ Please bill my contribution to my credit card:

❏ Visa    ❏  MasterCard: Account no.

Exp. date: Signature:

❏  One lump sum;  ❏  monthly for 10 months; or  ❏  monthly until I say to stop.

❏ Enclosed is a portion of my contribution; balance to be paid by                                           (date).

❏ Enclosed is an initial contribution; please bill me monthly for $ per month:

❏ monthly for 10 months or  ❏ monthly until I say to stop.

❏ Automatic transfer from my checking account:  Please debit my checking account for $

per month for  ❏ 10 months or  ❏ monthly until I say to stop.  Please enclose a voided check.

❏   My employer will match my contribution.

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 is a nonprofit organization; your gift is
tax-deductible to the full extent allowed by law.
Questions? Call LASF at 943-6559, e-mail to
lasf@lasf.org or visit our Web site: www.lasf.org

I would like to make a donation to LASF.

This gift is made ❏ in memory of or     ❏ in honor of:

Name

If you would like an acknowledgment card sent to the honoree, please complete below:

Address

City/State/ZIP

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

❏ Please keep my gift anonymous.


