
Complete the information below:

Name _________________________________________________________________________________________________________	

Billing address __________________________________________________________________________________________________

Company | Organization ______________________________________________________________________________________

City ____________________________________________________________ ST _____________  Zip Code _____________________	

Phone 1 ______________________________________________  Phone 2 ________________________________________________	

Email ________________________________________________________________________ Fax ______________________________

I (we) pledge to Project Appleseed:

Other amount to be donated $_____________:   When would you like to donate?  ☐now           ☐monthly       ☐quarterly       ☐yearly

Gift will be matched by (company/family/foundation) ___________________________________________________________	

☐ form enclosed		  ☐ form will be forwarded

Acknowledgement Information. Please use the following name(s) in all acknowledgements

____________________________________________________________         ☐I (we) wish to have our gift remain anonymous.
		

Signature(s) ___________________________________________________________________	  Date _______________________

Mail your contribution to:
520 Melville Ave c/o Side Street
St. Louis, Missouri /  63130-4506
Email: headquarters@projectappleseed.org  
Phone: 314-292-9760
A nonprofit 501(c)(3) organization. Tax ID: 43-1859663

What role will 
you play?

Strong families,
Strong schools!

Give Today!

        $5,000.00 
Statewide Sponsor

$25.00  
Contributor

$75.00
School Leader

$100.00  
Community Leader

$250.00  
Head of the Class

$500.00   
Partner

$1,000.00  
Honor Roll

     $2,000.00 
District Sponsor

Become a partner, help turn around the lowest performing schools.

Give Online @
www.projectappleseed.org

GuideStar’s
Highest
Rating!


