
Name: __________________________________________________________________

Address: ________________________________________________________________

City, State, Zip: __________________________________________________________

Email Address: ___________________________________________________________

Phone: _________________________________________________________________

Your Contribution Amount: _________________________________________________

Do you have a preference regarding distribution of your donation or would you prefer to
leave that up to the Board of Directors (check preference below):

_____ The Board of Directors may channel these funds to the area of greatest need.

_____ My Preferred Distribution of funds:

_____ Scholarships  _____ Enhancement of academic programs

_____ Funding for faculty development _____ Improved facilities and projects

_____ Community educational programs

______________________________________  ________________________
(Your Signature)                                                                   (Date)

Please mail your contribution to:

The ELC Community School Foundation
301 North Sixth Street
Estherville, Iowa 51334-0118

If you would like to speak to a member of the Board of Directors:

Phone: 712-362-2692


