L afayette Endowment Fund for Education
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Gift Document

Section 1: Donor Information

[l Dr. [ Mr. [ Ms. [ Mrs.

Name:

Address:

City: State:
Zip: Evening Phone:
Email:

Section 2: Gift Amount

I/We will contribute [ $20 Commodore [ $50 Class President [ $75 Teacher’s Assistant [] $100
Teacher [1 $250 Assistant Principal [ $500 Principal [ $1,000 School Board Member [1 $2,500
Superintendent today to the Lafayette Endowment Fund for Education.

Section 3: Gift Course

1 My/Our check for $

is enclosed, payable to LEFE (Lafayette Endowment Fund for

Education). Please mail your tax-deductible contribution and this Gift Document to: LEFE, Post Office Box

1319, University, MS 38677-0249.

Questions? Call Greg Patton at 236-5717 or visit www.suppor tlafayette.com



