The More You Give, The More We Can Do!

Support for kids! in funding essential programs for the children.

for kids!
g $1500 53 200 Every contribution counts!
$1000 $ 100 Together we can make a difference.
O$ 500 Os%$ 50 . 0 .
O0$ 300 O Other Our goal is 100% participation.
Name School Grade
(as you wish to have it recognized in print)
Address
City/State Zip
Email Telephone
Does your employer match contributions? O Yes O No
(if yes, please provide an employer matching gift form)
May we use your name for public recognition? O Yes O No
Please contact me to volunteer! O Yes O No

I will make a one-time tax-deductible
donation:

O I am enclosing a check today made
payable to for kids! for $

O Charge my credit card $

If paying by credit card:
O Mastercard/Visa O Discover
CreditCard#

Expiry Date

Signature

Please spread my tax-deductible donation

over several months:
(Just $25 per month for 12 months equals a $300
contribution)

Total Contribution $

O Charge by credit card $ each
month until my contribution is fulfilled

O Debit my checking account $

each month until my contribution is fulfilled
(to set this up, I have enclosed a voided
check)

Signature

All donations to the San Mateo-Foster City Education Foundation are tax deductible to the

extent provided by law. Tax ID 94-3110731

www.forkidsedfund.org

Mail donation to: for kids! 1170 Chess Drive, Foster City, CA 94404
Questions: Call 650-312-7235 or email info@forkidsedfund.org
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