
QUESTIONS? Call MBEF at 310-303-3342, or visit our website at www.mbef.org. Tax ID#95-3881166.

DONOR LEVELS

Foundation Champion
$25,000+

Foundation Valedictorian
$15,000+

Foundation Leader
$10,000+

Foundation Benefactor 
$5,000+

Foundation Patron
$2,500+

Foundation Sponsor
$1,500+

Foundation Supporter
$500+

Foundation Contributor
under $500

DONATION OPTIONS

DONATION AMOUNT
❑ $1250 (one child)		  ❑ $2500 (two children)
❑	$3750 (three children)	 ❑ Other amount ___________________
PAYMENT METHOD
❑ Enclosed is my check	 ❑ Charge my credit card today
❑ Set up installments. Charge my card $_____ monthly  
	 for _________ months. (Must end by May)
PLEDGE NOW PAY LATER (all pledges must be paid by May 30)
❑ Charge my card on ______/______/______
❑	 I will send a check on ______/______/______
❑	Other __________________________________
CREDIT CARD INFORMATION
Name on card ______________________________________________
Amex   Visa   MC # __________________________________________
Expiration ______ Signature __________________ 3-digit SC______

MATCHING GIFT INFO

Employer(s)_______________________

My company matches   

❑ Yes      ❑ No      ❑ Not Sure

❑	Enclosed is a matching gift form.  

❑	 I have applied with my  
company for a match of $_________

❑	My donation of: $_________ and my 
company match of $_________  will be 
sent by my employer.

Please complete the information below. It helps us keep
accurate records and acknowledge your donation.

❑ Mr.  ❑ Mrs.
❑ Ms.  ❑ Dr.________________________________________________________________________
Donor Name:	 First	 Last

________________________________________________________________________
	 Phone ❑ Home ❑ Cell	 Email❑ Mr.  ❑ Mrs.
❑ Ms.  ❑ Dr.________________________________________________________________________
Spouse Name:	 First	 Last

________________________________________________________________________
	 Phone ❑ Home ❑ Cell	 Email

________________________________________________________________________
	 Home Address	 City	 Zip

________________________________________________________________________
Billing Address (If different from home address)	 City	 Zip

❑ I want my gift to be anonymous	 ❑ This is a new address

❑ Parent		  ❑ Grandparent	 ❑ Community Supporter

❑ MBUSD Administrator	 ❑ Staff		  ❑ Teacher

❑ Please send information on the MBEF Endowment Fund

	 Child	 School	 Grade
1. _____________________________________________________________

2. _____________________________________________________________

3. _____________________________________________________________

4. _____________________________________________________________

GIVE ON-LINE TODAY AT MBEF.org/givetoday

TO DONATE ON-LINE NOW VISIT MBEF.ORG/GIVETODAY

GIVE 
NOW

BETTER SCHOOLS.  
BRIGHTER FUTURE.


