
Return this card by mail, 
your student or drop it in the office.
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Return this card by mail, 
your student or drop it in the office.

YES, I CAN DONATE NOW

STEP 1: CHOOSE YOUR DONATION AMOUNT

STEP 2: CHOOSE A PAYMENT OPTION

STEP 3: COMPANY MATCH

One-time donation of: $________________
       (tax-deductible)  
6 monthly installments via credit card online 
at www.BlainePTA.com. Total donation of:

$______________________

My check is attached (payable to Catharine Blaine 
PTA) BONUS: no credit card fees to Blaine for this option

I have paid online with a credit card 
at www.BlainePTA.com

Please charge my credit card

CC#: __________________________ EXP: _______ 

SIGN: ______________________________________

NO, I cannot contribute 
       financially at this time

Double My Donation! My employer 
will match my gift.

Company Name___________________________

Please return THIS card by  
OCTOBER 17TH - THANK YOU

(Whether you donate or not!)
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*If possible, we encourage you to write a check! 
This will minimize the fees paid to process credit 
cards and maximize your donation to Blaine*

** You may donate all in one check or credit card 
transaction for multiple children **

Check here if you have submitted a completed 
card with a sibling. You do not need to fill out the 
back but please complete front and return it.

Your Name(s)___________________________________________________

Relationship to Student__________________________________________

Address_________________________________________________________

City/State __________________________________ Zip ________________

Email ___________________________________________________________

Student Name & Grade _________________________________________

A total fundraising goal 
for 2014-15 of $220,000 

averages out to 
$325 PER STUDENT

*If possible, we encourage you to write a check! 
This will minimize the fees paid to process credit 
cards and maximize your donation to Blaine*
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