
GOOSE CREEK CISD EDUCATION FOUNDATION

DONATION/PLEDGE
FORM

Date:_____________/__________ /___________

DONOR LEVELS

 Diamond Sponsor. $25,000	  Bronze Sponsor . . . . $1,000

 Platinum Sponsor. . $10,000	  Benefactor Sponsor . $500

 Gold Sponsor. . . . . . . $5,000	  Friend Sponsor. . . . . . .$250

 Silver Sponsor. . . . . . $2,500	  Supporter Sponsor . . . $100

DONOR INFORMATION

First Name:_____________________________________________________________	 Last Name:______________________________________________________________________________

Company:____________________________________________________________________________________________________________________________________________________________________
 Check here if your company has a company match program.

Address:______________________________________________________________________________________________________________________________________________________________________

City, State & Zip: ________________________________________________________________________________________________________________________________________________________

Phone:	____________________________________________________________________ Email:__________________________________________________________________________________________

	  In memory of:______________________________________________________________________________________________________________________________________

	  In honor of:__________________________________________________________________________________________________________________________________________

	  Keith Hold Memorial Fund – Special Olympics: ___________________________________________________________________________________

PAYMENT INFORMATION

	  I/We desire to pay the pledge in ___________________  installments of $_______________  beginning _______/______/_______ .

	  Please charge a total of $________________  to our  Visa  MasterCard  AmericanExpress  Discover

Credit Card Payment Information:

Account Number: ___________________________________________________________________________________________________________________________________ 

Expiration Date: __________________ /__________________ /___________________ CVV Number*____________________________________________________  

Name on Card:_______________________________________________________________________________________________________________________________________

Address: _________________________________________________________________________________________________________________________________________________

City: _________________________________________________________  State: __________________________  Zip: _________________________________________________

	  I/We do not wish to have my/our name publicly released when gifts are acknowledged.

The GCCISD Education Foundation is a 501c(3) non-profit organization.  
Please return completed forms to: Goose Creek CISD Education Foundation, P.O. Box 8081, Baytown, TX 77522

	 * �MasterCard & Visa: This number is the last 3 digits AFTER the credit card number in the signature area of the card. American Express:  
You can find the four-digit card verification number on the front of your card above the credit card number on either the right or the left side of your credit card.


