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MAJOR DONOR LEVELS

c
 

$100 Member      
c $365 ($1 a day!)

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
 

$2,500+ (BRONZE) invitation to complimentary Major Donor Fall/Spring receptions plus more

c
 

$5,000+ (SILVER) 2 VIP tickets to Toast on the Coast and Wine Dinner plus more *

c
  $10,000+ (GOLD) 4 VIP tickets to Toast on the Coast and Wine Dinner plus more *    

DONATION AMOUNTS
See pvpef.org for benefits

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________	

c
  Other $  ____________

(Every contribution makes a difference!) 

c
 

$750 SUGGESTED DONATION PER CHILD       

c
 

$750 Kindergarten Club      

For your convenience, you can donate online at pvpef.org or click HERE.

c I am new to PVPUSD this year.

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

c
 

$500 Supporter

* Direct cash donations only-matching gift apply only after received or with proof of matching gift submission to your company

https://host.nxt.blackbaud.com/donor-form/?svcid=tcs&formId=6836d6f2-efa8-46fe-8a56-c77d4ee8b60f&envid=p-nuE4f4XqJ0qhsxvIshs3yg&zone=usa

