
The Lowell Fund
Home of the Cardinals

LOWELL CAN COUNT ON MY SUPPORT

Here is my check for $ __________________________.

For a minimum contribution of $250, you may designate your gift

� Use my donation where it is needed most.

� Use my gift for the following purpose: _____________________________________

� I pledged to make my contribution of $_________ in four monthly payments.

Name: ________________________________________________________________

Address: ________________________________________________________________

___________________________________________Zip Code: _____________

e-mail: ________________________________________________________________

Current Student(s): ________________________________________________________

Grade/Year/Reg? ________________________________________________________

� I am a former Lowell parent � A member of the Lowell Community � Lowell Alumni

� I have included a matching fund form for my employer

Employer: ___________________________________________________________�

� Please mail me a receipt for my tax files (Donations are tax deductible)

Comments:

_____________________________________________________________________________________

___________________________________________________________

For Office use only: Dep#l

Tax id number#94-6172151

No goods or services were received for this contribution.

Please submit completed form to:

Checks should be made payable to:

The Lowell Fund
c/o Lowell High School PTSA

1101 Eucalyptus Drive
San Francisco, CA 94132

The Lowell Fund


