Return this portion with your contribution to:

Pontiac Township High School
District 90 Education Foundation
1100 Indiana Avenue

Pontiac, IL 61764

Name:

Address:

City: State: Zip:
Signature: Date

Please check on of the option below:

O | wish to make a non-cash contribution. Please contact me for details.
Phone

O 1 wish to receive information about making a memorial, bequest, or endowment.

O 1 wish to make my contributions in a monthly, quarterly, semi-annual or annual
basis.

O | have already included your organization in my estate plan.



