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$ __________ per ❒ month   ❒ quarter ❒ other __________

❒  My tax deductible gift is enclosed. ❒ I desire to pay my pledge in installments of:

My  gift to the Foundation will be:

$ __________ per ❒ month   ❒ quarter ❒ other __________

❒  $100        ❒  $250 ❒  $500 ❒  $1,000     ❒    $2,500 ❒   $5,000 ❒   Other ______________

❒  My tax deductible gift is enclosed. ❒ I desire to pay my pledge in installments of:

Signature ___________________________________________________________________________________ Date _________________________
Please make checks payable to the La Porte Education Foundation.

Mail to the La Porte Education Foundation, P. O. Box 1272,  La Porte, Texas  77572-1272

❒ Although I will be unable to be a Sponsor, I would like to be a Supporter and contribute to the Foundation the following: $_____________

Name _______________________________________________________________________________________________________________________

Address ____________________________________________________   Phone:  Office (        )  _____________       Home  (        )   ______________

City ________________________________________________________ State ________________________ Zip __________________

My  gift to the Foundation will be:

$ __________ per ❒ month   ❒ quarter ❒ other __________

❒  $100        ❒  $250 ❒  $500 ❒  $1,000     ❒    $2,500 ❒   $5,000 ❒   Other ______________

❒  My tax deductible gift is enclosed. ❒ I desire to pay my pledge in installments of:

❒ Although I will be unable to be a Sponsor, I would like to be a Supporter and contribute to the Foundation the following: $_____________

Name _______________________________________________________________________________________________________________________

Address ____________________________________________________   Phone:  Office (        )  _____________       Home  (        )   ______________

City ________________________________________________________ State ________________________ Zip __________________

❒  $100        ❒  $250 ❒  $500 ❒  $1,000     ❒    $2,500 ❒   $5,000 ❒   Other ______________

Signature ___________________________________________________________________________________ Date _________________________
Please make checks payable to the La Porte Education Foundation.

Mail to the La Porte Education Foundation, P. O. Box 1272,  La Porte, Texas  77572-1272

❒ Although I will be unable to be a Sponsor, I would like to be a Supporter and contribute to the Foundation the following: $_____________

Name _______________________________________________________________________________________________________________________

Address ____________________________________________________   Phone:  Office (        )  _____________       Home  (        )   ______________

City ________________________________________________________ State ________________________ Zip __________________
Signature ___________________________________________________________________________________ Date _________________________

Please make checks payable to the La Porte Education Foundation.
Mail to the La Porte Education Foundation, P. O. Box 1272,  La Porte, Texas  77572-1272

Yes! I wish to be a Sponsor for the La Porte Education Foundation's Breakfast with the Stars.
My  gift to the Foundation will be:

Yes! I wish to be a Sponsor for the La Porte Education Foundation's Breakfast with the Stars.

Yes! I wish to be a Sponsor for the La Porte Education Foundation's Breakfast with the Stars.

Bone Appetit
Cooking in Bulldog Country

The La Porte Education Foundation Cookbook
P.O. Box 1272

La Porte, Texas  77572
Please send _______ copy (ies)	 @    $20.00 each ______________
Shipping and handling		  @    $  5.00 each ______________
						      Total     ______________
Name: _______________________________________________________
Address: _____________________________________________________
City: ________________________ State: ___________ Zip: ___________
Make checks payable to La Porte Education Foundation.

Commemorative Gifts Program
Your gift will be promptly acknowledged, and the family or honoree notified of your thoughtfulness at the same time.  You may write 
your own personal note.  We will include it with our official notification.
Name of Donor
Address 
City					          State  			   Zip
This gift represents a Memorial in the name of (please print)
											           (Deceased)
Special occasion (circle one):     Birthday,      Anniversary,      Get-Well Wishes,     In Honor Of,      Other

(Name of Honoree)
Send notification of this gift to:
Name 
Address   
City					          State  			   Zip
For more information: 281.604.7001 or e-mail:  cookt@lpisd.org
❐  Please send me information on how I might include the La Porte Education Foundation in my estate plan.

Mail to:  The La Porte Education Foundation, P. O. Box 1272, La Porte, Texas  77572-1272




