HOLIDAY 2025 WNYERE LS
MR
G o L D STA R AWAR D "" Gre.at Falls Public Schools

FOUNDATION
CIIAKE A DONATION OF ANY AMOUNT TO HONOR A )
DESERVING GREAT FALLS PUBLIC SCHOOLS EMPLOYEE

OR mail this form and

. [w] a2 m] : )

Submit request  giEs cEaonation to.

T Timl -y ounhdation

ONLINE ol PO Box 2429

m@‘m Great Falls, MT 59403

Your message:

1 wish to remain
anonymous.

Teacher name:

Teacher name:
Your message:

I wish to remain
anonymous.

( Donation Information \
Information for acknowledgement and tax purposes

Amount donated: $

DEADLINE

Donor name(s):

Phone:

Email:

Address:

Your name(s) as it will appear Yes! | authorize my

on the Gold Star Award message to be used Duﬂ
(unless you wish to remain Anonymous) onh social media

Yes! Please add me to DD

(i.e. The Smith Family; your e-newsletter!
John, Susan and Jimmy Smith)




