
  

   Business/Family Name:
   Primary Contact Name:
   Address:
   City:                                                                   State:
   Zip:
   Email:                                                                Phone:

Check enclosed (made payable to Montessori School of Waukesha)
Please charge my credit card in the amount of:
Card Number:                                                                     Exp Date:  
Billing Address (if different from above): 
City:                                                                    State: 
Zip:
Sec. Code:

GIFT CARD RAFFLE DONATION
   Card value:
         Donation Enclosed             Arrange for pick-up             Will send or deliver

Thank you for your donation and for supporting Montessori School
of Waukesha. Donation receipt sent upon sponsorship receival.
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