Aspen Academy Direct Giving Form

Thank you for your participation in the Aspen Academy Direct Giving program. This
program supports Aspen’s needs at any time of the year. Please note if this donation is
in honor of a teacher or staff person at Aspen. If so noted, we will share your message
with that person or grade level.

If your workplace participates in a matching contribution program, please note that as
well and provide us with any information we need to follow up for that process.

Please fill out the top portion of this form and return to Aspen, Attn: Diane Hummel.
Keep the bottom portion for your records. Aspen Academy has 501(c)3 status and all
donations are tax-deductible. (Please print neatly)

Your Name:

Date: Amount enclosed:

Donation in honor of. (optional)

Matching Donation Company Name

D | will make-arrangements D I need Aspen to contact them

Contact name

Phone Email

Aspen Academy Donation Amount $ Date




