
Yes, I will support the 
Adobe Bluffs Educational Foundation 

Contact Information: 
(Please print clearly, use one form per child, and return it in the envelope with the green label.) 

Name: ______________________________________________________________________________________

Child’s Name & Teacher: ______________________________________________________________________

E-mail Address: ______________________________________________________________________________

Mailing Address: _____________________________________________________________________________

__________ I have enclosed my check made payable to “Adobe Bluffs Educational Foundation.”

__________ Yes, my employer has a matching donation program. Please contact me.

__________ Yes, I would like to make my donation in payments. Please contact me.

Questions? Contact Caroline DeWeese at cpdeweese@earthlink.net 
All donations are tax-deductible.  

……………………………………………………………………………………………………………………
                    Please cut here and use the two separate envelopes provided. 

Yes, I will support the Adobe Bluffs PTA 
Contact Information: 
(Please print clearly, use one form per child, and return it in the envelope with the yellow label.) 

Name: ______________________________________________________________________________________

Child’s Name & Teacher: ______________________________________________________________________

E-mail Address: ______________________________________________________________________________

Mailing Address: _____________________________________________________________________________

         
__________ I have enclosed my check made payable to “Adobe Bluffs PTA.”

              Questions? Contact Jill Episcopio at abesptapresident@gmail.com 
                                                               $5.00 of your donation will go to the National PTA for membership. 

                                                       All donations are tax-deductible. 

mailto:cpdeweese@earthlink.net

