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Orchard View Education Foundation
Donation Card

Your generous donation will support our ongoing scholarships and education mini grants for innovative/
specialized programs for students and staff of Orchard View Schools.

Yes, | would like to make a tax deductible donation. | have enclosed cash/check/money order
Inthe amountof $10__ $25  $50 _ $100__ $500 _ Other$S

O Honor gift in recognition of:

o Gift in memorial of:

Your name:
Donation for a specific Program:
Address:
List Program
City:
Building
State: Zip Code

Phone Number:

Email:

Please make checks payable to:
Community Foundation of Muskegon County OVEF Fund (memo: Orchard View Education Foundation)
and mail to: OVEF, 35 S. Sheridan Avenue, Muskegon, M| 49442



