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Please complete this form and mail or fax to:

Circleville City School Foundation

388 Clark Dr.

Circleville, OH 43113

Attn: Cindy Ritter

p: 740.474.5090 Ext. 1307 f: 740.474.6600
www.circlevillecityschoolfound.org

| hereby pledge and promise to pay a gift of:
__$500 __ $250 __ $100
__$50 _ $25 __ $Other

____Enclosed is my check payable to
Circleville City School Foundation.
___Please bill me for the full amount.

Honor a special friend or loved one in your life by
making a tribute gift to the Circleville City School
Foundation! An Acknowledgement of your gift will also
be sent to the person(s) being honored or family of the
memorial being made.

Please indicate one of the following:
__InHonorof ___In Memory of

Please notify the following of my gift:
Name
Address
City/State/Zip

Your Name
Address
City/State/Zip
Phone

E-Mall

__ My employer or my spouse’s employer will match
my gift. Enclosed is their form.

__l'would like to receive more information about
charitable giving through estate planning.
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Circleville City School Foundation

388 Clark Dr.

Circleville, Ohio 43113
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