GET
INVOLVED

SIGNUP:

YES! | would like to support the Alamo Heights School Foundation in its mission to strengthen

the community by enriching the lives of students and teachers.

LEVEL OF SUPPORT: ] [ ] J
$500 $1,000 $3,000 $5,000

Contact Name/Title:

Business Name:

Address:

City, State, Zip:

Tel: Web address:

Contact Email Address:

Preferred listing for publications, if different from business name above:

METHOD OF PAYMENT:
U Check Enclosed (Checks Payable to: Alamo Heights School Foundation)
U Please bill me: U Monthly O Quarterly O Semi-annually by June 30, 201

U Credit Card: EI Master Card U Visa

Credit Card Number:

Exp. Date: Billing Zip:

Name as it appears on card:

Signature:




