DONATION Form

The Andover Coalition for Education fund is a fund of the
Essex County Community Foundation, a 501(c)(3) charitable organization.*

A n dove r Coa l ltl O n You can type your information directly into this form on your

computer. Use the TAB key to change fields.

fo r Ed u Catl O n You may also donate online at www.aceandover.org.

Donations are tax-deductible in the U.S., and you will receive a gift
acknowledgement for tax purposes.

www.aceandover.org

Step 1: Donor Information
This gift is from a Business/Foundation/Organization OR This giftis from an Individual/Family

EIMr.&Mrs. EIMr. EIMrs. DMS. EIDr. DOther

Name of Business /Foundation/Organization
(This name will appear on website unless marked anonymous below.)

Omr.aMrs. M. COmrs. [ms. [Jor. [dother Name®) Vi ast

Contact Person: Name MI Last

Name to publish, if different (ex: Aunt Mary)

Position/Title

Step 2: Optional Gift Information
|:|This giftis ANONYMOUS. (If checked, your name won't be published on our web site or in our annual report)

[ This giftis [Jin memory of
[CJin honor of

Name(s) MI Last

[] Matching Gift will Apply. Please attach your company’s matching gift form (check with your human resources department)

Step 3: Address

[C] Add me to the ACE mailing list for

E-mail
We do not rent, share or sell your information, and you can discontinue emails at any time. newsletters, events, and other ACE news.
[JHome
[ Wwork
Address
City State Zip Phone: [JHome [JWork []cCell

Step 4: School Information (Optional)
Complete this section if you would like to be notified when ACE is involved with a project that will directly impact your child’s school or grade level.

School District

Child #1 Name and Grade Level Child #3 Name and Grade Level [] Bancroft [] shawsheen
O High Plain EI South
Child #2 Name and Grade Level Child #4 Name and Grade Level [ sanborn 1 west

Step 5: Donation
Donation amount: [1$1,000 [$500 [1$250 [1$100 [$50 [Other$

Make checks payable to:
ACE / ECCF

Andover Coalition for Education
Please return this completed form to: P.O.Box 1521

Andover, MA 01810 THANK YOU!

*For more information about ECCF, go to www.eccf.org
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