
STEP 1: Tell us who you are 

Donor Name ______________________________________________________________________________________ 

Recognition Name (if different from above) ________________________________________________________________ 

If recognition name is not specified, we will use the information provided in “Donor Name” above for publication purposes. 

Address______________________________________________________City _____________State ____ Zip ________ 

Email ________________________________________________________ Phone _______________________ 

_____ I/We prefer to remain Anonymous  _____I/We do not want a yard sign 

STEP 2: Select your giving level 

STEP 3: Billing Information 

□ VISIONARY ($50,000+) 

□ LEGACY ($25,000-$49,999) 

□ LUMINARY ($10,000-$24,999) 

□ EXCELLENCE ($5,000-$9,999) 

□ CHAMPION ($2,500-$4,999) 

□ PARTNER ($1,000-$2,499) 

□ A-DOLLAR-A-DAY ($365) 

□ FRIEND ($1-$999) 

 Certificate of Membership to Leadership Society 

 Recognition at MFP Patron Party and in feature Scot Times article 

 All other benefits listed below 

 Invitation to MFP Patron Party 

 Recognition in annual donor publication 

 Yard sign (for Park Cities residents) 

 Recognition in annual donor publication 

 Yard sign (for Park Cities residents) 

With this gift you may honor your grandchild(ren) or great-grandchild(ren). Their names will be listed with yours in our annual online donor   

publication. Grandchildren/great-grandchildren must be currently enrolled in HPISD grades K-12 to be listed. 

Please list first and last name of grandchild(ren) or great-grandchild(ren) and their current school year grade: 

_________________________                    _________________________                     _________________________ 

_________________________                    _________________________                     _________________________ 

_________________________                    _________________________                     _________________________ 

Visit hpef.org to donate online 

□ I/We have MATCHING FUNDS available  and will 

provide appropriate documentation 

□ Enclosed is my check for $____________ (make checks payable to Highland Park Education Foundation) 

□ Please charge my credit card $____________  □ I want to give monthly! Please charge me $_____ for ____months 

Name as it appears on card_____________________________ Signature ___________________ 

Card Number ______________________________________ Exp. Date __________________       CSC/CVV________ 

□ I/We pledge to pay $___________ by March 31, 2023   

□ I/We will donate stock (hpef.org/stock) or via donor-advised fund 

Highland Park Education Foundation  ●  4201 Grassmere Lane, Dallas, TX 75205  ●  O: 214-780-4060 ●  F: 214-780-3064 

hpef.org 

2022-23 GRANDPARENT CONTRACT 

Benefiting Every student, Every teacher, Every school 


