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Step 1: Please tell us about yourself 
________________________________________    ____ This gift is from a business or organization: 
Name(s) of Donor        

________________________________________ _____________________________________________ 
Name to acknowledge/publish*, if different from above    Name of Business/Organization    

________________________________________ _____________________________________________ 
Student�’s Name, Advisory      Contact Name  Position/Title 

_______________________________________________________________________________________ 
Street Address        Phone Number 

_______________________________________________________________________________________ 
City       State   Zip Code 

_______________________________________________________________________________________ 
Email Address (we will send your receipt to this address, unless requested otherwise) 

____ This gift is ANONYMOUS. *If unchecked, your name may appear on the Aveson website and other materials.   
 
Step 2: Please tell us about your gift 
This gift is intended* to be used for: 
____ The Annual Fund (Aveson�’s General Fund/Day-to-Day Operations)  
____ Other: ______________________________________________________________________________________________ 
  Classroom, Project or Event 
*While we will make every effort to honor this request, please understand that our priority is to meet the needs of our General Fund. 
 
____ One-time Monetary Gift $___________  
         Amount  
____ Monthly Pledge of $______________ per month for __________ months for a total of $_________________  
      Amount per month                # of months               Total Amount Pledged 
____ Auction/Raffle Item  $____________  ____ In-Kind (eg. service or facility/classroom use)  $___________  
               Value (est. OK)                      Value (est. OK) 

 _________________________________________________________________________________ 
 Description of donated item or service (please include duration, frequency, etc. if applicable) 

 
Step 3: Please tell us how you are paying for your gift (if monetary) 
____ Cash  ____ Gift Certificate or Gift Card      
____ Check or Money Order (made out to "Aveson�”)  Check Number _____________ Date __________________ 
____ Credit Card (please enter information below) 
 ____ MasterCard  ____ Visa  ____ Discover   
 _________________________________________________________________________ 
 Credit Card Number       Exp. Date    Security Code 

 _________________________________________________________________________ 
 Signature         Date 
 

 

Donation Form  
Please submit this form with each of 

your donations to Aveson�…  
It�’s the only way we can ensure   

you will get a receipt! 

Step 4: Please submit your completed form along with your donation to: 
Director of Development 
Aveson Charter Schools 

1919 E Pinecrest Dr 
Altadena, CA 91001 

 
As your donation is tax-deductible, you may wish to keep a copy of this form for your records. 

Aveson�’s Federal Tax ID Number is 20-2937518 


