
WESLEYAN CONTRIBUTION FORM
WESLEYAN EDUCATION CENTER GIFTS ARE TAX DEDUCTIBLE.

Please check one of the following:   __ Dr.    __ Mr.    __ Mrs.    __ Miss    __ Other

Contributor’s Name _____________________________________________________

Contact Name (Business Only) ____________________________________________

Address ______________________________________________________________

City ________________________________     State _________     Zip ____________

__ My address has changed since my last donation. 

Please use my gift for: ___________________________________________________ 

Relationship to the school (Please check one)

_ Parent   _ Grandparent   _ Relative   _ Friend   _ Student   _ Employee   _ Alumnus   _ Alumni Parent

Student _____________________________________ Teacher ________________

Student _____________________________________ Teacher ________________

__ Donation Enclosed.  (Please make checks payable to Wesleyan Education Center.) 

     Check Amount   $_________________ Cash Amount     $_________________

__ Please Bill Me.  

      Pledge Amount  $_________________
OFFICE USE ONLY

Date __________     Received __________

Please complete this form, print, and return or fax to main academy office at (336) 884-8232.

Please complete this form, print, and return or fax to main academy office at (336) 884-8232.


