SOS DONATION FORM

2009-2010 Annual Giving Campaign
August 26t - November 20th

Name

Address

City State Zip
Phone Email

Enclosed is my donation of $

Please apply my donation to:

O Where it is most needed $ QO Science Teachers  $
Q P.E. Teachers $ Q Music Program $
Payment Type:
QO Check Please make all checks payable to AOE PTA.
Q Credit Card  ($100 minimum per transaction) Q Visa Q Mastercard
Account No. Exp. Date

Please print name as it appears on card

Signature

Payment plans available:

*3 month payment options (credit cards only): *Major donor payment options:
O $ 300 = $100/month 5 payments
QO $ 500 = $166/month QO $2500 = $500/month
O $1000 = $333/month Q $1000 = $200/month

Take Us To Work...Check to see if your employer has a matching gift program.

Q 1 have/will apply for matching corporate funds
Company Name

100% of your tax-deductable contribution will directly benefit
Aviara Oaks Elementary! (Tax I.D. # 33-0434175)

Return your Donation Form Today!
Please return your donation to the front office or mail to:
Aviara Oaks Elementary, 6900 Ambrosia Lane, Carlsbad, CA 92011

Questions?? Contact us at aoepta@aviaraoakselementary.com.




