2011-2012 AnnuaL ApreaL DonNATION FOrRM

YES, | want to support my child’s education! Enclosed is my donation:

11 $200 1$300 1$500 1$750 1$1000 1 .$2000 1 Other $

(Suggested)

1 am enclosing a check (payable to the Parents' Association of Stuyvesant High School)

| want to charge my gift to:  QdVisa U Mastercard [ American Express [ Discover

Card # Exp. Date

Card Holder's Name

Amount $ Zip Code

Signature

0 If you work for a company that has a matching gift program, please check this box.

Company Name:
Please send the matching gift form to Parents' Association of Stuyvesant High School

Please Note: You may make your donation in convenient monthly credit card installments through the Stuy-PA Web
site. Just visit www.stuy-pa.org and click on the Donate button at the top left hand side of the screen.

Please be sure to completely fill out the information below:

Parent Name(s)

Student Name(s) Grade(s)
Street Address City Zip
Home Phone Work Phone

E-mail Address

Please send your contribution to Parents' Association, Stuyvesant High School, 345 Chambers Street, Room 271, NY, NY 10282-1099.

The Parents’ Association of Stuyvesant High School is a 501(c)(3) organization. Your donations are for use in the United States only, and are fully
tax deductible to the extent allowed by law. No goods or services were provided in exchange for your contribution.
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