
 
 
 
 
 

 
 

DONATION FORM 
 
I would like to donate: 
 
_____ $10,000     _____ $500 
_____   $5,000    _____ $250 
_____   $2,500    _____ $100 
_____   $1,000    Other $______ 
 
Name____________________________________________________________  
 
Address___________________________________________________________ 
 
City_________________________    State ____      Zip   _____________ 
 
Phone(s)__________________________________________________________ 
 
E-mail_____________________________________________________________ 

 

Signature_________________________________________ 
 
____ I’ll pay by check            ____ Please invoice me 
 
Please make checks payable to: 
ARLINGTON EDUCATION FOUNDATION 
 
 
 
Mail completed form to: 
 
ARLINGTON EDUCATION FOUNDATION 
135 S. French Avenue – Box A 
Arlington, WA 98223 
 
 

ARLINGTON EDUCATION FOUNDATION 


