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RSVP FOR THE CELEBRATION
Count me in for supporting the CSISD Education Foundation!

Annual Giving Campaign July 1, 2018 – June 30, 2019
(Pledges must be made by November 1, 2018 to be eligible for all recognition)

 
 

o PILLAR $20,000 (One donor only -  already secured)

o FOUNDER $10,000

o VISIONARY $7,500 

o INNOVATOR $5,000 

o AMBASSADOR $3,000

o LEADER $2,000

o ADVOCATE $1,000

o STEWARD $500 

Title Sponsorships 
50 Men Who Can Cook   $15,000 (CHI St. Joseph Health)

Grant Patrol & Grant Showcase  $  5,000 (CHI St. Joseph Health)

Success 24/7 Website  $  5,000 
Senior Hall of Fame   $   5,000  (The Barrett-Ashfield Family)

Employee Giving Campaign  $  5,000    
Chrissy's Closet  $  5,000 
Amy Anderson Literacy Legacy $  3,500 
Scholarship Awards Reception  $  3,000 (Avinext)

1st-Year Teacher Gift Cards  $  2,500 (Anonymous Donor)

Star Educator   $  2,500  (Light Pediatric Dentistry)

DONOR  INFORMATION 
 

DONOR/BUSINESS OWNER NAME:________________________________________BUSINESS:____________________________________ 
 

HOW YOU WANT TO BE LISTED FOR RECOGNITION:_______________________________________________________________________ 
 

ADDRESS:  _________________________________________________CITY__________________________ST_______ZIP______________ 
   (Please use address where event ���ets � ta� re�ei�t sh�uld �e mailed) 

 
PHONE:  ___________________EMAIL________________________________SOCIAL MEDIA TAGS_________________________________ 
 

PARTNERSHIP LEVEL:______________CHECK ENCLOSED: #__________ (Checks made payable to �������d�c��o���o��d��o�)   INVOICE ME   
 

CREDIT CARD#:  _______________________________________________________EXP DATE:  _______________CSC 3‐digit code_______ 

    Please add 2.5% for credit card processing fee to my total                                                     AMEX 4‐digit code_______ 

PAYMENT SCHEDULE:       ANNUALLY   QUARTERLY         MONTHLY  (ONLY IF USING CREDIT CARD PAYMENT) 

SIGNATURE:____________________________________________________________________________________________________________________ 

Return this form to:  College Sta�on ISD Educa�on Founda�on� A�n: Teresa Benden� 1�12 Welsh A�e� College Sta�on Texas 77�40 or email to  
givetokids@csisd.org.  If you ha�e any �ues�ons please contact the Educa�on Founda�on Office at 979‐694‐5615.    

All proceeds benefit the College Sta�on ISD Educa�on Founda�on� a 501(c)(3) nonprofit.  Tax ID#74‐2909634. 
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I WOULD LIKE TO CONTRIBUTE $____________.  PLEASE NOTE GIFT DESIGNATION IF DESIRED______________________.

DONOR  INFORMATION


	50 Men Who Can Cook: Off
	Grant Patrol  Grant Showcase: Off
	Success 247 Website: Off
	Senior Hall of Fame: Off
	Employee Giving Campaign: Off
	Chrissys Closet: Off
	Amy Anderson Literacy Legacy: Off
	Scholarship Awards Reception: Off
	1stYear Teacher Gift Cards: Off
	Star Educator: Off
	I WOULD LIKE TO CONTRIBUTE: 
	PLEASE NOTE GIFT DESIGNATION IF DESIRED: 
	DONORBUSINESS OWNER NAME: 
	BUSINESS: 
	HOW YOU WANT TO BE LISTED FOR RECOGNITION: 
	ADDRESS: 
	CITY: 
	ST: 
	ZIP: 
	PHONE: 
	EMAIL: 
	SOCIAL MEDIA TAGS: 
	PARTNERSHIP LEVEL: 
	CHECK ENCLOSED: 
	INVOICE ME: Off
	CREDIT CARD: 
	EXP DATE: 
	CSC 3digit code: 
	Please add 25 for credit card processing fee to my total: Off
	AMEX 4digit code: 
	ANNUALLY: Off
	QUARTERLY: Off
	MONTHLY  ONLY IF USING CREDIT CARD PAYMENT: Off
	Signature1_es_:signer:signature: 


