
Griffin Foundation School District
 

 

Y
  
  

es!  I/We want to support The Griffin Foundation School District in its mission to produce 

well-balanced and well-educated students who will become active contributors to the betterment 
of our community.  I/We would like to make the following investment in The Griffin 

Foundation, Inc. as a tax-deductible contribution for the 2008-2009 Annual Giving 

Campaign:  

  

Charitable Contribution Intent Form  
 

 
 

  

Last Name______________________   First Name ______________________ Middle Initial ______ 
 
Address: _________________________________________________________________________ 
 
Phone Number(s): _____________________________         _________________________________

Total Commitment:  $___________________________       
 

Donation Giving Level:  _______________________________ 
 
 

Giving Levels:  

Founder’s Society:            Contributors of $10,000 or more    

President’s Circle:            Contributors of $5,000- $9,999   

Director’s Circle:              Contributors of $3,500 - $4,999  

Golden Cougar:                   Contributors of $2,500- $3,499 

 Leadership Circle**:          Contributors of $1,000- $2,499 

Blue/ Gray Club:                Contributors of $300-$999  

 
  

Generous Contributor:     Contributions up to $299  

** Contributions at this level are especially needed, although a gift of any size is 
meaningful to The Griffin Foundation School District  
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W AYS TO GIVE:  
 

  

 1.   Gift Enclosed.  
  Enclosed is my/our gift of $ ________________.  

2.  Monthly Giving Club/Pledges/Installments:   
You can easily increase your annual gift to The Griffin Foundation School District by making 
monthly contributions via check or credit card.  If you wish to choose this option, please circle the 
Monthly Giving Club option above and indicate your payment schedule below.  Please include 
credit card information (on #3 below) if you choose to fulfill your commitment through an 
automatic charge to your credit card.  

  

 

  
Initial payment of:  $ ________________________ on ___________________ (date).  

Additional payments of _____________________________________________________ 
(please indicate amount and payment schedule).  

  Please send pledge payment reminders to me. _______ 

 3.  Credit/Debit card.    I/We would like to complete the gift to The Griffin Foundation School District 

          by: _________________    
              

VISA   MasterCard  (circle one)  _________________________________    ______________  

                       card number                                        exp. Date  

Name on card_____________________________         Signature ___________________________  

  4.  Stock.    Please contact me/us about making a stock contribution.  

5. Raffle.   This is for our annual fundraiser, Family Fun Day.  We will accept items we can raffle, 

for example store gift cards, certificates to restaurants, tickets to events or any brand new item in a 
box.    

6. Tax Credit.  The Arizona Tax Credit is offered at NO COST to the taxpayer.  The  

      credit is directly deducted from your taxes, for more details and explanation of how this
      program works contact us or print GF Tax Credit letter from www.griffinfoundation.org

      website.     

Acknowledgement Preferences:  It is the practice of The Griffin Foundation School District to 
recognize contributors in a printed listing in the school’s annual report.  Please indicate below how 
yo  would like to be recognized:  u

  

  

  

To recognize my/our pledge, please list the gift from: ___________________________________  

 I prefer that my contribution remain anonymous and not be included in any published   
 acknowledgement lists. ________ 

  

  

  
 I would like my contribution to be listed         in honor     or        in memory of   (circle one)  

Thank You!  
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