
Buena Vista • Indian Valley • Murwood • Parkmead • Walnut Heights • Walnut Creek Intermediate • Las Lomas High School

2011 / 2012 School Year  •  WCEF Donation Form

Name: __________________________________________________ o This is a new address 

Address: ________________________________________________ City: _________________________________________ Zip:______________

E-mail Address:  __________________________________________ Phone: __________________________________________________________

DONATION REQUESTED - $300 per child:

o  $100	 o  $300	 o  $600 (suggested) 	 o  Other  ____________

	
	 o  $1,200+	 o  $2,400+	 o  $5,000+	 o  $7,500+	 o  $10,000+	
	 High Honors	 Distinguished Honors	 Grand Honors	 Benefactor	 Scholar

o In addition to our family donation, we would like to sponsor a child for $300.

PAYMENT OPTIONS

NEW FAMILY INFORMATION – If you have a kindergarten child or are new to the district, please fill out the following:
Student Name	 Grade	 School

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

o Please do not use my name in public acknowledgements.
o Contact me about volunteering with WCEF.

Your donation is tax deductible. WCEF’s non-profit tax ID number is 94-2915151.
WCEFk12.org   P.O. Box 186, Walnut Creek, CA  94597  •  925-933-WCEF (9233) rev 04-2011

Check Payment:
o Enclosed is my check for $___________________

Credit Card Payment: 

o 2 payments of $________________ /month	 o 4 payments of $________________ /month

o 6 payments of $________________ /month 	 o 10 payments of $________________ /month

Total Donation: $___________________

Please charge my: 
o VISA	 o MasterCard	 o AmEx	 o Debit Card

Credit Card # ______________________________________________ 

Name on Card ________________________________________________________  Billing Zip Code ___________________________

Expiration date: ___________________   Card Code: ________________________ (3 digit code for Visa/MC – 4 digit code for AmEx)

Signature _____________________________________________________________
We are pleased to offer payment options and additional opportunities to augment your giving. However, because our budget and funding responsibilities are based on your commitments, it is necessary 
for us to inform you that your signature on this form implies that you will assume personal responsibility for all outstanding installments and payments due as indicated.

Corporate Matching / Payroll deduction
Many companies will match all or part of an employee’s donation. This process must be initiated through your human resource or 
payroll department. Not sure if your company matches?  Go to our website WCEFk12.org. Under ‘ways to give’ click on ‘matching 
gift’ for company matching information.

o I will submit the paperwork to receive a matching gift from my company. 
o I participate in payroll deductions that are directed to WCEF 
       
Company Name: __________________________________     Amount $ _______________


