
     Yes!  I Will Help Fuel Success for Issaquah School District Students 

 

Thank you! Please mail your completed donation form with check to 

Issaquah Schools Foundation PO Box 835, Issaquah, WA 98027 

 
Donor Information: 

 
Levels of Support 

Name (s)    
Please print name exactly as you wish it to be 
published 

 
Address  

City/State/Zip  

Home/Work/Cell Phone   

Email  

Company   

❑ This is an individual gift to The Foundation. 

❑ This is a corporate gift to The Foundation. 

 

You can double or even triple the impact of your 

donation with a corporate match 

❑ My/spouse’s company will match 

this gift, a form is enclosed. 

❑ My/spouse’s company will match 

this gift. I have completed the 

process online.  

 

Matching Company: 

Your donation, at any level, is welcome and 

appreciated. 

 
❑ Friend Up to $99 

❑ Believer $100-$249 

❑ Encourager $250-$499 

❑ Motivator $500 - $999 

❑ Leader $1,000-$2,499 

❑ Initiator $2,500-$4,999 

❑ Champion $5,000-$9,999 

❑ Producer $10,000-$14,999 

❑ Achiever $15,000-$24,999 

❑ Innovator $25,000 + 

 

 
Issaquah Schools Foundation is a 501c-3 non-profit 

organization registered with  
Washington’s Secretary of State.  

Federal Tax ID: 94-3050254.  

 

For more information, contact the Foundation at 

425.391.8557 or email us at info@isfdn.org

 
 

 
 

Gift/Pledge Details 

Monthly Payment/Pledge 

❑ I have enclosed the EFT form to authorize monthly 

withdrawals of $  from my bank 

account or credit card. 

One Time Gift: 

❑ Enclosed is my gift in the amount of $              . 

My gift is in   (circle one) Honor of Memory of 
 

Name   

Address  

(The Foundation will send a card to notify the 

honoree of your gift) 

 
❑ I wish to donate appreciated stock, please contact 

me. 

❑ I wish to name the Foundation in my will and be added 

to Legacy Society, please contact me.  

❑ I prefer to give anonymously. 

Payment Information 

❑ Check enclosed made 

payable to the Issaquah 

Schools Foundation. 

❑ Bankcard (circle one)  

VISA     MC    AMEX     Discover   

Card #         

Signature     .     

Exp.      

I Want to Become More 

Involved 

❑ Please send me an invitation to the Annual 

Nourish Every Mind Benefit Luncheon 

❑ Please contact me regarding volunteer 

opportunities

 

mailto:info@isfdn.org

