Memorial Gift Contribution Form

Enclosed is my contribution of §  ($25.00 suggested minimum donation) to the Bozeman Schools
Foundation.

You’re Name:

Your address:

City, State, Zip:

Your phone number:

Email:

I would like to make this gift in memory of:

Name of Recipient:

Address of Card Recipient:

City, State, Zip Code of Recipient:

The amount of the contribution will be kept confidential.

Please make checks payable to the Bozeman Schools Foundation. If you would like to use a credit
card please make an on line donation through our web site www.BozemanSchoolsFoundation.org and
email or mail the above information.
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