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MAjOr DOnOr LeVeLs

c
 

$1,500  (ADVOCATE) Upgraded silver embossed license plate frame         
c
 

$750 suggesTeD DOnATIOn Per ChILD
c

 
$500  (SUPPORTER)

c
  Other $  ____________  (Every contribution makes a difference!)   DIreCT yOur DOnATIOn

Donations of $500+ may be designated to a school level.  

c Elementary     
c Intermediate     
c High School

Name (please print) __________________________________________________________________________________________________________

Address ____________________________________________________________________________________________________________________ 

City ___________________________________________________________________________  State ________________ Zip ___________________  

Phone ___________________________Cell____________________________  Email _______________________________________________________ 
How should we acknowledge your gift? (ie. The Doe Family) _________________________________________________________ or  c Anonymous  
  
c Parent of a student  c Parent of a graduate  c Grandparent of a student c Community supporter  c In honor/memory of __________________

sTuDenT InFOrMATIOn:

DOes yOur eMPLOyer OFFer MATChIng gIFTs? 

Double the power of your donation! It’s easy! 

c I’ve applied to my company for a matching gift online.  

My employer is: ____________________________________ 

PLeAse reTurn ThIs FOrM TO The ADDress 
BeLOw. ThAnk yOu FOr yOur suPPOrT!

c
 

$25,000+ (PLATINUM) One VIP table at Main Event plus Bronze level benefits 

c
 

$10,000+ (GOLD) 4 tickets to Main Event plus Bronze level benefits 

c
  $5,000+ (SILVER) 2 tickets to Main Event plus Bronze level benefits 

c
 

$2,500+ (BRONZE) 2 tickets to PEF’s Fall Food & Wine Fest and our Major Donor Reception 

MOre DOnATIOn AMOunTs

c Send me a PEF license plate frame   
 ($750+ donation)

Name of child(ren)
_________________
_________________
_________________
_________________
_________________

School 
_______________
_______________
_______________
_______________
_______________

Grade
______
______
______
______
______

PAyMenT MeThOD
c Check enclosed payable to PEF
c Charge my credit card 

Card #______________________________________

Exp. Date ________________  Security code _______ 

Signature: ___________________________________

ALL gIFTs MusT Be PAID In FuLL By june 30.

PLeDge nOw, PAy LATer
$_____________ 
one time /monthly/quarterly (circle one)

c Send me an invoice  
c Bill my credit card   
Start date/month________ 


