
 
THANK YOU for your generosity. You will receive a letter of thanks as proof of your tax deductible 

contribution. 

 

Please direct my donation to the following fund(s). (If you wish to donate to more than one, specify the 
amount for each.) 

 

OPERATING FUND 

$______________  
 

MEMORIAL SCHOLARSHIP FUND 

$______________ 
 

FOR:  _________ Dolores Rosenbaum   

_________ Harold Kiehm 

 _________ Geri Blakley 

 _________ Ray Readus 

 _________ Allen Nelson 

 _________ William E. and Loraine T.  
  Meyer 

 _________ Barbara Bulmash 

 _________ Charles Lange 

 
 

_________ New Scholarship 
(a minimum of  $1000) in honor of 
 

        _____________________________  
 
 
 

 

SPECIAL AWARDS  

$__________________ 
►Name of your award:__________________ 
 
_____________________________________ 
 

►Description of your award:  
 
______________________________________ 
 
______________________________________ 
 
►I want my donation to go to ____________ 

(How Many)  

student(s) as  cash/check or  other(describe  below) 

                                               (Check one)                                        
     ____________________________________ 
 
Please specify the criteria for your award below: 
►Grade Level     any     7 & 8      9-12 
►Category     Any Category     or 
Aerospace     Engineering 
Behavioral Science  Environmental Science 
Biochemistry    Health Science 
Botany     Materials Science 
Chemistry     Mathematics 
Computer Science    Microbiology 
Earth Science    Physics 
Electronics     Zoology 
 
►Other criteria__________________________ 

CPS STUDENT SCIENCE FAIR CONTRIBUTION FORM 

To support CPS Student Science Fair, Inc., please provide your contact information and specify your donation on the form below. 

     Dr.   Mr.   Ms.   Mrs.    Name______________________________________________________________________________ 

 Address____________________________________________________________________________Apt/Floor/Suite_____________ 

 City__________________________________________________________________State__________Zip Code_________________ 

 Phone (____) ____-___________Email_____________________________________________________________________ 

 
 Enclosed is my check payable to CPS Student Science Fair or I would like to charge my   VISA  Mastercard   AmEx   Discover 
  
  Account #________________________________Exp. Date__________Signature____________________________________________  

 

PLEASE SPECIFY YOUR DONATION ON THE FORM BELOW 

Mail this form to: CPS Student Science Fair, Inc. 
 P.O. BOX 803945 

Chicago, IL 60680-3945 

 


