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Pasadena Educational Foundation
Supporting Excellence in the Public Schools of Altadena, Pasadena & Sierra Madre for over 40 years

CONTRIBUTION FORM

YES! I support the Pasadena Educational Foundation in their mission to support, enhance and supplement the
programs, initiatives and priorities of the Pasadena Unified School District. We wish to support the Pasadena
Educational Foundation at the following level:

O Superintendent’s Circle . . ", .
(All Superintendent’s Circle members are invited to o I/We would like to give an additional gift of $  tothe

an annual reception with the Superintendent): PEF Endowment Fund.

0 Underwriter $25,000 and above o I/We would like to speak with someone about including the

0 Benefactor $10,000 - $24,999 Foundation in my/our estate planning/will.
o Partner $5,000 - $9,999
o Leader $2,500 - $4,999 DOUBLE the value of your gift with employee matching funds.
o Sponsor $1,000 - $2,499 PEF is also pleased to receive designations from United Way.
o Advocate $500 - $999
0 Teacher’s Circle $250 - $499 If you wish, you may designate your gift to a specific program:
O Honor Roll $1 - $249

Enclosed is my tax-deductible gift of $

Please charge my gift to: o Visa o Mastercard

# / / /
Exp. Date CVV#

Amount $ o One time o Monthly
Authorized Signature

Please make checks payable to the Pasadena Educational Foundation.
To make a secure online donation, please visit www.pasedfoundation.org.

Name

(as it should appear in the Annual Report)
Address City State Zip
Telephone ( )

Please keep current with PEF programs and help us reduce costs by sharing your email address:

PLEASE RETURN TO:

Pasadena Educational Foundation
351 South Hudson Avenue, Room 153
Pasadena, CA 91109

OR
pef@pasedfoundation.org

Al
“ Pasadena Educational Foundation e www.pasedfoundation.org e pef@pasedfoundation.org e (626) 396-3625
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