
Name:__________________________________________________________ 

Company:_______________________________________________________ 

Address: ________________________________________________________ 

City: ____________________________________________________________

State:___________________________________________________________ 

Zip: ____________________________________________________________ 

Phone:__________________________________________________________ 

Fax: ____________________________________________________________ 

BPW Member:  [   ]Yes    [   ]No 

If so, which Local Organization? _____________________________________ 

Donation Amount:_________________________________________________ 

The Education Foundation is a non-profit organization with Section 501 (c)(3) of the 
Internal Revenue Code. 
Contributions are tax deductible. 

Please print this form and send with your donation.

Please make checks payable to: 

Mail your donation to:
Kathy Hardesty, Treasurer
795 Torchwood Drive
Deland Fl. 32724-9467 
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