
Donation Form 
 

 
Enclosed is my gift of $ ___________________ 

 
 

IN MEMORY OF ________________________________________ 
 

or 
 

TO COMMEMORATE ____________________________________ 
 

Donor’s Name ___________________________________________ 
 

Address ________________________________________________ 
 

City/State ___________________________ Zip ________________ 
 
 

Send Card to: 
 

Name __________________________________________________ 
 

Address ________________________________________________ 
 

City/State ___________________________ Zip ________________ 
 
 

Mail to: 
St. Johns Schools Foundation for Excellence 

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

 


