Yes!

I wish to promote the development of excellence in instruction,
to encourage innovation in programming and to ensure pride in
the Homer Central School District.

Here is my gift:

Method of Payment

1 Cash $
1 Check $

0 Paer].]. Deduction (per pay period for Homer CSD Employees only)

$ X = §

(gift amount/pay period) (# pay periods/year) (total annual gift)

Please sign regardless of payment method you choose.

Signature Date

Gifts at any amount are appreciated and are fully tax deductible.
The HEF is organized and operated under IRS Code 501 (c)(3)

Thank You For Your Generous Support

You can specify how you want your gift
Name distributed. Your totals should match the total
gift you indicated.

Address

[l Teacher Mini-Grant Program
City $

State i Student Scholarship for Horizons
Summer Enrichment Program

Home Phone $

Work Phone

Student Scholarship/Recognition Program

E-mail $

Information provided is used only to credit your Non-Specified
contribution. The HEF will NEVER sell, rent or $
exchange information about you.

Your support means too much to us. [ prefer for my gift to remain anonymous.

Mail fo:

Homer Education Foundation
PO Box 500
Homer, New York
13077-0500




