
I want to SSuuppppoorrtt  OOuurr  FFuuttuurree at
the indicated level of giving.
❒ Investors....................... $ 5000.00

❒ Benefactors................... $ 2500.00

❒ Patrons ......................... $ 1000.00

❒ Sponsors......................... $ 500.00

❒ Friends ........................... $ 100.00

❒ Supporters .............. up to $ 99.99

Amount Enclosed ..........................

Please Invoice Me:
❒ Monthly
❒ Quarterly
❒ Semi-Annually

BEST
Education Foundation

Name ..................................................................................................................................

Company ................................................................................................................................

Address ..................................................................................................................................

..................................................................................................................................

Phone Number ......................................................................................................................

FAX ......................................................... E-mail: ....................................................

Please make your check payable to:

BEST Education Foundation
P.O. Box 460517
Garland, TX  75046-0517

I would like to designate my contribution:

❒ In Honor Of:
..................................................................

❒ In Honor of Event/Occasion:
..................................................................

❒ In Memory Of:
..................................................................

Please notify the following of this donation:

Name:

....................................................................
Mailing Address 
(please include city/state/zip): 

....................................................................

....................................................................

....................................................................

I’d like to pay for my donation via credit card

Here’s my credit card information:

❒ Mastercard ❒ Visa

CC#
........................................................

Exp. Date: ..................................................

Name on Card:
........................................................

Signature:

........................................................

The BEST Education
Foundation, Inc. is a 
501 (c)(3) nonprofit 
organization and contributions
are tax deductible as defined by
the Internal Revenue Code.

I’d like to do more - please send more information about:

❒ Mentoring
❒ Tutoring

❒ In-Kind Donations
❒ Annual Campaign Events

❒ Endowment Grants
❒ Scholarships


