
West Muskingum Schools Academic Fund 
 
 

Enclosed is my contribution in the amount of $ ____________________ 
 
 
Contributor Name ____________________________________________ 
 
      Address  ____________________________________________ 
 
Circle one:  In Memory of  In Honor of 
 
Name _______________________________________________________ 
 
 
Send acknowledgement to:  (amount will be omitted) 
 
 
Name _______________________________________________________ 
 
Address _____________________________________________________ 
 
 
 
 

Please make checks payable to: West Muskingum Schools Academic Fund 
Mail to: West Muskingum Academic Fund 

4880 West Pike, Zanesville, OH  43701 
 

Questions regarding the Academic Fund, call 455-4052. 


