&

NORTHAMPTON EDUCATION FOUNDATION

Annual Fund

YES, | want to support

the NEF’s mission of
expanding opportunities,
fostering creativity, and
enhancing academic
experiences for all
children in Northampton’s
public schools:

 $500

 $250

 $100

0 $50

0 $35

 Other ___

NORTHAMPTON EDUCATION FOUNDATION
P.O. Box 44
Northampton, MA 01061

DONATION FORM

Name
Please print your name as you wish this gift to be acknowledged
Address
City State ___ Zip
email
Phone

Please make checks payable to:
Northampton Education Foundation

Your gift is tax deductible to the full extent of the law.
Thank you for your generous support!

This gift is in & honor of O memory of:

Q| am interested in learning more about
supporting the public schools in perpetuity via
the NEF Endowment Fund

[ | would like to volunteer. Please call me.
d My donation is eligible for company

matching funds. Enclosed is the necessary
paperwork.



