
  Roswell North Elementary Education Foundation 
 Enriching the education of our students 
 

Donation Form 

Name  Phone Number  

Address  City/Zip  

Telephone (home)  Telephone (alt)  

Email 
 Teacher and 

Grade 
 

Donation Information 

I (we) donate a total of $_______________  to be paid. 

I (we) plan to make this contribution in the form of: ____ cash ____ check ____ credit card ____ other. 

Gift will be matched by ________________________________ (company/family/foundation). 
____ form enclosed ____ form will be forwarded 

Honor or Memoriam Information 

Please make this gift in recognition of the following: 

 

 

Acknowledgement Information 

Please use the following name(s) in all acknowledgements: 

 

 

____ I (we) wish to have our gift remain anonymous. 

Gifts are placed into the general operating fund and toward the mission of the foundation unless specifically 
directed toward another purpose.  To direct your gift, please complete the following: 

____ I (we) wish to have our donation used in the following specific manner: _________________________ 

Signature(s) Date: 

Please make checks, corporate matches, or other gifts payable to: 

Roswell North Elementary Education Foundation 

c/o Tara Guinn, Treasurer 

3150 Bywater Trail 

Roswell, GA 30075 

 

You will receive a tax donation receipt shortly after your donation is received. 

On behalf of all the students at Roswell North Elementary, THANK YOU!!! 


