
Donation Form 

Enclosed is my gift of $ _____________ 

​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ Gift Type:
___ In memory of  ___________________________________ 
___ To commemorate ________________________________

Donor Information:
Name: _____________________________________ 

Address: ______________________________

______________________________ 

City:  _________________________________ 

State: ____________ Zip: ________________

Mail form to:
St. Johns Schools Foundation for Excellence 

P.O. Box 96 
St. Johns,  MI  48879 
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