
Tribute Gift Order Form
Complete and mail to:   Foundation for Clovis Schools

     1450 Herndon Avenue
     Clovis, CA  93611-0567

1.  Tribute Category:  (Check one)
      _____ This gift is in memory of: ________________________________
      _____ This gift is in honor of : _________________________________

       Occasion (check one):  ____Birthday  ____Congratulations  ____Thank you

2.  Amount of Tribute Gift:  $_______________
     (Minimum donation for Tribute Gifts is $25.00)

3.  Gift Designation:  (check one)
     _____ Use my gift where it is needed most
     _____ Direct my gift to:  ____Students of Promise ____Classroom grants

          ____New teacher grants ____Project SMART
          ____Sierra Outdoor School

4.  Gift Notification (check one)
     _____I would like the Foundation Office to mail the tribute card.

 Amount of tribute is not disclosed to recipient of the card.
 Cards are mailed (USPS first class) within 2 business days from receipt of your gift.

_____Please mail the card directly to me.
 Card(s) will not be personalized.
 Card(s) will be mailed to you (USPS first class) within 2 business days from receipt of your gift.

5.  Select card to be sent
____Be Happy  ____Friends  ____Leaves  ____Valley

6.  Personal Message (250 characters including spaces maximum)

7.  Please mail to:  (if the Foundation is not mailing, skip this section)

Name:  _______________________________________________________________________
Street Address:  ________________________________________________________________
City/State/Zip:  _________________________________________________________________

8.  Payment Information

Your Name:  ___________________________________________________________________
Street Address:  _________________________________________________________________
City/State/Zip:  _________________________________________________________________
Phone:  _______________________________________________________________________
Email:  _______________________________________________________________________
____ Check enclosed (payable to Foundation for Clovis Schools).
____ Please charge my credit card:  ____Visa ____MasterCard

Card number: ____________________________________________________________
CVV number: ____________________________________________________________
Expiration Date: __________________________________________________________
Name as it appears on credit card: ____________________________________________


