Olinda Education Enrichment Fund 2009-2010
Pledge Form

PLEASE SEND YOUR CHECK & PLEDGE FORM BACK NO LATER THAN 10-31-2009. WE NEED YOUR PLEDGE

FORM EVEN IF YOU CHOOSE ONLINE BANKING OR INSTALLMENTS.

Child’s Name: Child’s Room No. & Teacher:

Donor/s Name/s(will appear on Thank You Brochure unless you indicate otherwise):

Donation Amount: %
Contact Telephone Number or email for verification (if necessary):

Payment method: ___Online banking ___ Personal Check/s (please include post-dated checks for all installments, return check fee $20 each)

Installment Payment: ____(number of installment payments) of % (Please include first installment).

Company Match: Company Name :

Donation-match disbursement month:

Please send my receipt to:

email address provided above
home or business : address

city zip code

Please make your check(s) or online banking installments payable to:
Olinda PTA 5855 Olinda Road El Sobrante, CA 94803 Attn: Olinda Education Enrichment Fund

Olinda PTA is a 501(c)(3) organization. Federal tax [D:94-6173278 Questions? gladysdodds@olindapta.com or (510) 691-1007.




