
Thank you for your tax-deductible pledge to the 2008-9 Annual Fund

Name(s):                                                                                                              
Address:                                                                                                                    
City:                                                      State/Zip:                                                 
Email (this facilitates green communications):                                                             

Please consider these gift levels: 
	 q  Waldorf  Wonder Circle  	 $10,000 and above
	 q  Pedagogical Patrons           	 $5,000 - $9,999
	 q  Astral Angels                     	 $2,500 - $4,999
	 q  Etheric Benefactors            	 $1,000 - $2,499

I/We would like to support the MWS Annual Fund with a gift of  $                           

Payment options:
q  My check is enclosed (payable to MWS)
q  Charge my Visa/Mastercard: Card #                                     Exp. Date                 
q  Ongoing or gifts via installment:  Please charge my bank account (include voided 
     check) or credit card (as noted above) $                       every month beginning 
                        through                       OR  q  ongoing until canceled 

The Minnesota Waldorf School is a 501(c)(3) organization.  Your donation is tax deductible. 
We will never sell or share your personal information. 

month month/year

q  Please recognize my gift in the MWS Annual Report
q  Please keep my gift anonymous
q  Please list my gift in q  honor or q  memory of _______________________
q  My employer will match this gift (see your HR dept for forms)
q  Please contact me about stock gifts or other special arrangements

How are you related to the school? 
q  Parent (children in grade(s)                   )
q  Alumni (class of                 )
q  Alumni parent (class(es) of                   )
q  Grandparent (grandchild in grade(s)              or graduated               )
q  Family member (other than grandparent)
q  Friend 
q  Other (please describe:                                                       )

Do you know someone else who might support our Annual Fund?  
Let us know and we’ll send them a copy of this request!
Name:                                            Address:                                                           
City/State/Zip:                                             Relationship to you:                             

Please feel free to donate online using our secure server at www.mnwaldorf.org.


