
 
 

Corporate Donation Form 
 
Company Name:          

Contact Name:          

Address:           

City/State/Zip:          

Phone:           

Contact E-mail:          

 
 
 
 
 
 
 
 
 
 
 
 
 

Memorial Gift: 
We would prefer to list our donation in memory of: 

 
_________________________________________ 

 
 
 
 
 
 

          We would prefer our donation remain anonymous. 
          Please exclude our company from any publicity. 

Yes, our corporation would like to make a donation to 
the Stevens Point Area Public School District 
Education Enrichment Fund. 

 
Total Donation Amount: 

$_____________________ 
(Please select method of payment) 

 
 

Method of Payment: 
 Payment Enclosed – check made payable to Stevens Point Area Public School District Education 

Enrichment Fund. 
 
  Please bill our company: 
      Before year end _______ (year) 

      Quarterly 

      One Billing     (month)   (year) 

      Monthly 
 
  Credit Card 
      Master Card    Visa 

      AMEX    Discover 

   Name on the card:          

   Account #:       Exp. Date     

   Signature:           

 
  Additional Gift options, please contact us: 
      Stock 

      Real Estate 

      Non-Cash Assets 

Thank You 


