Chesapeake Public Schools

Educational Foundation
cpsef.org

Contribution Form

Donor name:

Name:

Mailing Address:

City: State: Zip:

Phone number: Email address:

Please check all that apply:

___ |l am a graduate of Chesapeake Public Schools. (Name School)

Year of Graduation

___lam a friend of Chesapeake Public Schools.

__l'would like to make a donation in honor of:

__l'would like to make a donation in memory of:

__I have included the CPSEF in my will or trust.

__l'would like information on how to make a donation to the CPSEF on my Virginia State Tax return
(CPSEF #550002).

___Please contact me. | would like to donate my time by volunteering with the CPSEF.

Enclosed is my tax deductible contribution of $ made payable to

the Chesapeake Public Schools Educational Foundation (CPSEF).

You may acknowledge my gift in CPSEF publications or media releases YES NO

Please mail your completed donation form along with your contribution to:
CPSEF c/o Anna Helmer
312 Cedar Road
Chesapeake, Virginia 23322

Any questions, please contact Anna Helmer, Foundation Administrator at
757-842-4081 or at anna.helmer@cpschools.com.




