
DONATION FORM

Contact/Individual Name: ____________________________________________________

Company/Business Name: _ __________________________________________________

Street Address:_____________________________________________________________

City / State / Zip: ____________________________________________________________

Phone Number(s): _ _________________________________________________________

Email Address: _____________________________________________________________

Did you attend or graduate from Elkin City Schools?  Yes    No    Class Year ____

I would like to donate to the Elkin Educational Foundation

In the amount of: ___________________________________________________________

Check enclosed (#) : _ _______________________________________________________

Signature: _ _______________________________________________________________

In honor or memory of: _ _____________________________________________________

Mail to: 
Elkin Educational Foundation 
PO Box 803 
Elkin, NC 28621

Additional Suggestions: ______________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

The Elkin Educational Foundation is a 501 (c) 3 organization.  
All donations are tax deductible to the full extent of the law and go directly  

to the intended program, project or scholarship. 

Elkin Educational Foundation  PO Box 803,  Elkin, NC 28621  336.403.1355  elksfoundation.com


