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437 Old Peachtree Road, NW, Suwanee, GA 30024, Ph: 678-301-6077, Fax: 678-301-7326
www.gcps-foundation.org, Kelly K. Herndon, Executive Director

GIFT:

I am pleased to make a gift to the Gwinnett County Public Schools Foundation Fund, Inc., in the amount of $____________.
(  Donation by enclosed check (Please make checks payable to Gwinnett County     

      Public Schools Foundation Fund, Inc.)
(  Payroll Deduction, ID#_________________, Start Date ___________

· Payment by credit card:  
One-time_____ or Recurring Monthly _____

	*First Name: 


	*Last Name:

	Organization: 



	*Address 1: 



	Address 2:



	 *City: 


	State:
	*Zip/Postal Code:

	Phone: 



	*Email: 



	Are you an alumnus of GCPS?                   If yes, enter School/Year:

	*Card Number:



	*Expiration Date: (MM/YY)
	Card Security Code:

	*Cardholder Name:



	OPTIONAL: I request that my contribution be designated for the following school/cluster or initiative:


	Please select all appropriate items. Should you sign up to receive emails from us, your address will not be shared and you can unsubscribe at any time.

	[image: image1.wmf]My company or my spouse's company will match this gift. 
[image: image2.wmf]Please contact me about donating appreciated assets or endowments. 
[image: image3.wmf]Do not publish my gift. I wish to remain anonymous. 
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________________________________________________   ___________________

SIGNATURE                                                                                             DATE
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