
 
Donation Form 

31622 US HWY 6 
Edwards, CO 81632 

970-926-8980 
 

(Please Print all Information Clearly) 
 

Organization (name as you wish) ______________________________________ 
 
Address:    ______________________________________ 
 
City/State/Zip code   ______________________________________ 
 
Phone number   ______________________________________ 
 
Contact Name   ______________________________________ 
 
E-mail/website   ______________________________________ 
 
We would like to support St. Clare of Assisi Catholic School  
 
Amount Enclosed:  $_________________________________________________ 
 
Is this donation being made in memory or in honor of someone special?  If so, please 
complete the following: 
In Memory of:     
 
In Honor of: 
 
We are making this gift by     ____Check      ____Visa      ____MasterCard 
 
Card #:  __________________________________________________________ 
 
Expiration Date: ____________________________________________________ 
 
Signature:  ________________________________________________________ 
 
St. Clare of Assisi Catholic School is a 501 (c)(3) nonprofit organization under the regulations 
of the Internal Revenue Service.  All contributions to St. Clare of Assisi Catholic School are tax-
deductible to the extent provided by law. 
 
 
Thank you for helping our school! 


