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HIGHLAND PARK EDUCATION FOUNDATION
MAD FOR PLAID
2011-2012 CONTRIBUTION CONTRACT
Benefiting HPISD Students and Teachers
www.madforplaid.org
Name Address
City, State ZIP Phone
E-mail Address

Name to be used for all recognition

__ 1/We prefer to be listed as Anonymous. RETURN BY DECEMBER 31
FER RECOGNITION
O VISIONARY ($100,000 and up) Contribu.tors at.these Iev.e.ls receive
D TRUSTEE ($25,000-$99,999) ° SﬁeCIalhmedlerecognlt.lon
[0 SUPERINTENDENT ($15,000-$24,999) . ;\"r Z:Ee‘:‘ézf]e‘;tcsagilaﬁ‘)
[0 ADMINISTRATOR ($10,000-$14,999)
Contributors at these levels receive
PRINCIPAL ($7,500-$9,999
E TEACHER ($F5 000-§7 499)) * Invitation to cocktail party SPONSORED BY
[0 COUNSELOR ($2,500-$4,999) . LZ‘L?;"Z;E;%?B’ 2oL [ ComericA Bank \
[0 COACH ($1,000-$2,499) * Yard sign
O TUTOR ($500-$999) Contribgtors at thgse levels receive
[0 ROLE MODEL ($250-$499) ‘yegla_ recognition
[0 MENTOR ($100-$249) ard sign
0 FRIEND (up to $99)
Gifts of $500 or greater may be given ____ in honor of OR ____ in memory of someone special.
In honor/memory of Given by

Send notification to

Address
BILLING INFORMATION
Go to www.madforplaid.org to make a gift online.

_ Paymentof $ enclosed _ Please charge $ to my credit card.

(check payable to Mad for Plaid) __ Payment plan - please charge $ monthly
_ |/We pledge to pay $ for months. Total gift is $

by January 31,2012. ____VISA ___ MasterCard
_ MATCHING FUNDS AVAILABLE Credit Card No.

(Please enclose appropriate documents.)

I/We would like to donate stock. [/We will
contact you with details.

Expiration Date

Signature

Mad for Plaid/Highland Park Education Foundation
4201 Grassmere Lane, Dallas, TX 75205
Office: (214) 780-4060 + Fax:(214) 780-3064
www.madforplaid.org

Your contribution is tax deductible to the extent allowable by law. Receipts will be issued in compliance with IRS requirements.



