
DONATION FORM

Support quality public education,
participate in the Annual Campaign for your school!

Please fi nd enclosed my gift of:

$10,000   $5,000   $1,000   $500   $349 $100   
 _______ Other

Designate your gift  to benefi t a specifi c school (please 
circle one or more):

HTH   HTHI   HTHMA   HTHNC   HTHCV   

HTM    HTMMA    HTMNC    HTMCV     

HTeNC     HTeCV     HTe     HTeX

Other specifi c fund details: ____________________

Unrestricted (your gift will go to the area of greatest need)

Name: 

Address: 

     

Email:

Phone:

Are you parent of a student?      Yes  No

If yes, what is your student’s name?

HTH school(s) attended by your student(s):

 Please make checks payable to:  
         High Tech High Foundation

Please charge my: 
Visa   Mastercard   American Express

Card Number:

Expiration Date:  Security Code: 

Name as it appears on card:

Signature:

Monthly Giving Option:

Make a monthly gift by credit or debit card by entering your 
information on this form. 

Yes, I would prefer to show my support with a monthly
   donation. I’d like my monthly gift to be:

$349  $100   $50   $30   $25  $ ____ Other

Please process my monthly gift on the same day each month:

1st of the month   15th of the month   Other_________

Please check if you would like more 
information about:

Vehicle Donation       

Giving & Grandparent Circles

Planned Giving    

Volunteering

Thank you for supporting 
High Tech schools!

Please return your completed donation form to:

High Tech High Foundation
2861 Womble Road
San Diego, CA  92106
Phone: 619-398-8652
Email: ccassidy@hightechhigh.org

Or to donate securely online go to:
www.hightechhigh.org/support

High Tech High Foundation is a 501(c)3 non-
profi t organization with the mission to support 
all HTH schools. Tax receipts for donations will 
be issued for tax purposes. Tax ID # 33-0866869. 
Questions? Please contact Christina Cassidy For-
brich, Director of Development


