PLEASE PRINT & MAIL THIS FORM WITH YOUR DONATION.

Donor Information

Name (s):
Mr./Ms./Mrs./Dr.
Mr./Ms./Mrs./Dr.
pOUN — \0\\ Address:
City: State: Zip:
[ 130 N Salisbury Street Teleohone:
West Lafayette, IN 47906 clephore:
(765) 269-4004 E-mail

Commitment to
Excellence in Education

Donor Details:

[] Alumna/us  Graduation Year:
« Name if different at graduation:

TAX INFORMATION
West Lafayette Schools Education
Foundation is a 501(c)3 organization [] Employee/Retiree of West Lafayette Comm. School Corp.
as determined by the Internal Revenue
Service. Gifts are tax-deductible.

[] Parent of current/former WL student

Donation Information:

[1 My/our check is enclosed made payable to West Lafayette School Education Foundation or WLSEF
[1 My/our Credit Card information is provided below:

| authorize $ to be charged to my:

[ ]Visa [ ]|Mastercard [ ] Discover

Account #: Expiration Date:

Name Printed on Card:

Signature: Date:

Scholarship / Fund

___ General Fund ___Isaac/Woods Memorial Scholarship

___Secure Our Staff Fund ____ Breckenridge Memorial

_ West Lafayette Starter Scholarship ___ Steve Sullivan Scholarship

___Aimee M. Gandour Memorial Scholarship ___A. Donald Bain Memorial Scholarship

____Dr. Bernarr Folta Memorial Scholarship ___ Christopher Cline Memorial Scholarship
___Sreedharan Mohanan Pillai Arts Scholarship ___Gordon Straley Memorial Scholarship
___Anadan Pillai Memorial Scholarship ___Lauren Wastl Memorial Scholarship
____Memorial Athletic Scholarship ___Jeffrey Weiss Memorial Scholarship (Cumberland)
____ Global Learning Center ____In Memory/Honor of




