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FOUNDATION

TRIBUTE GIFT FORM
(TO HONOR OR REMEMBER)

Yes, I/we support the work of the APPLETON EDUCATION FOUNDATION, INC. to enhance educational excellence
in our community.

Enclosed is my/our tax-deductible contribution of $

In [J honor of/ I in memory of

Please direct this gift to Fund.
*Undesignated memorials will support the Appleton Education Foundation Fund, an unrestricted endowment fund which
supports competitive grant making to enhance education. Undesignated honorariums will support the Opportunity Fund.

Donor’s name as it should be recognized in Foundation Reports

Address City State ZIP

Phone Number

Email

[J 1/We prefer to remain anonymous.

Signature Date

Please send notice of this gift to: Name

Address City State Zip

Does your company have a matching gift program? If so, please enclose the matching gift form with your contribution.

Please make checks payable to the Appleton Education Foundation, Inc.
122 E. College Ave., Suite1B ® Appleton, WI 54911

AppletonEducationFoundation.org

THANK YOU!



