
Annual Donation *suggested donation is $1,250 per student 

Honors up to $1,249
High Honors $1,250 - $2,999
Valedictorian $3,000 - $4,999

Gold $5,000 - $9,999
Platinum $10,000 - $14,999
Diamond $15,000+

Donor Recognition Levels

Name(s) ______________________________________________________________________
Street _________________________________________________________________________
City ______________________________________ State ___________ Zip ________________
Tel ____________________________ Email __________________________________________
Student(s) _____________________________________________________________________
       Keep my gift anonymous (name will not appear in publications)

Our goal is to raise
$2,293,000 for the 2023-24 school year

$1,250 * $2,500 $3,750 $5,000 $ ________

Additional $250 to support Innovative Learning Grants

Payment Method

CHECK: enclosed and payable to "MVLA Foundation" for $ _____________________

ONLINE: donations at MVLAfoundation.org/donate

CREDIT CARD: one-time charge of $ _____________ or monthly $ ____________ for _______ months

          Card # __________________________________________________ Expires ______/_______  CVC ________ 

DONOR-ADVISED FUNDS: donation of $ _________________ will be sent via our DAF

STOCK: a donation of ___________   shares of _______________________________________

           Instructions are available at MVLAfoundation.org/donate

MATCHING GIFTS: our employer(s) ________________________________________________________

I will apply for matching            I need help with matching 

THANK YOU FOR YOUR SUPPORT!

All donations are tax-deductible. Tax ID # 94-2848246 
QUESTIONS? info@MVLAfoundation.org or 650.940.4650 x7017 

MVLA High School Foundation, P.O. Box 1146, Los Altos, CA 94023

Donor Information
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