Donation Form
	Virginia Foundation for Educational Leadership
Leadership Learning Organization serving Pre-K through Higher Education
4909 Cutshaw Avenue ▪ Richmond, VA 23230
P: 804.355.2777 F: 804.355.4262


Donor Information (please print or type)
	Name
	

	Street Address
	

	City, ST  Zip Code
	

	Phone 1 | Phone 2
	

	Fax | Email
	[bookmark: _GoBack]



Pledge Information
I would like my donation directed towards (please check one of the following:
☐Where the need is the greatest ☐Professional Development ☐Principal Leadership Development ☐Asst. Principal Leadership Development ☐School Leadership ☐Student Leadership ☐Other(Please Specify) ____________________________________________________________	      
I (we) pledge a total of $____________________ to be paid: ☐now ☐monthly ☐quarterly ☐yearly.
I (we) plan to make this contribution in the form of: ☐check ☐credit card.
	Name on credit card
	

	Credit card type
	☐Visa  ☐MasterCard

	Credit card number
	

	Expiration Date
	

	Billing Address
	

	(if different from above)
	


.
	
	
	

	Signature(s)
	
	Date

	
	
	

	Please make checks payable to:

	
	Virginia Foundation for Educational Leadership
4909 Cutshaw Avenue
Richmond, VA 23230



