
Special designation on street banner, plus items listed below. 
Enclosed is a check for $______________ made payable to SMSF 
Please charge $_________________ to my/our Mastercard/Visa 

Family name on San Marino street banner, plus items listed below. 
Name on Card________________________________________________ 
Card Number __________-__________-__________-__________  

Family invitation to Spring donor event, plus items listed below. 
Exp ______/______ Security # _________________ 
Home Phone _______-_______-__________ 

For donations of $2,500+/child, special Honor Roll designation on 
yard sign, in Annual Report, and in Tribune Ad. 

I/We prefer to be billed:  $__________/month for 10 months 
$__________/per quarter for 4 quarters 
$__________/per ________ for _______________ 

Invitation, for 2 adults, to Spring donor event, plus items listed below. 
Expect a corporate matching gift from _________________________ 
I/We plan to donate appreciated common stock 

Yard sign for current SMUSD parents and license plate frame. 
  Please call me to make arrangements at ______-______-_________ 
Do not include my/our name in any published lists 

Yard sign for district residents without current students. 
Do not give me/us Yard Sign recognition 
Name for published lists: _____________________________________ 

Donation Mailing Address 
San Marino Schools Foundation 

1665 West Drive 
San Marino, CA 91108 

626-299-7014
info@smsf.org

Tax ID # 95-3507283 

Na ______ _________________________________ 

Ad ess ____ __________________________________

City, State ____________________ Zip _____________ 

Special designation on street banner, plus items listed below. 
Enclosed is a check for $______________ made payable to SMSF 
Please charge $_________________ to my/our Mastercard/Visa 

Family name on San Marino street banner, plus items listed below. 
Name on Card________________________________________________
Card Number __________-__________-__________-__________

Special recognition at family donor event, plus items listed below. 
Exp ______/______Security # _________________ 
Home Phone _______-_______-__________

For donations of $2,500+/child, special Honor Roll designation on 
yard sign, in Annual Report, and in Tribune Ad. 

I/We prefer to be billed:  $__________/month for 10 months 
$__________/per quarter for 4 quarters 
$__________/per ________ for _______________

Invitation to family donor event, plus items listed below. 
Expect a corporate matching gift from _________________________ 
I/We plan to donate appreciated common stock 

Yard sign for current SMUSD parents and license plate frame. 
Please call me to make arrangements at ______-______-_________ 

Do not include my/our name in any published lists 

Yard sign for district residents without current students.
Do not give me/us Yard Sign recognition 
Name for published lists: _____________________________________ 

Donation Mailing Address
San Marino Schools Foundation 

1665 West Drive 
San Marino, CA 91108 

626-299-7014
info@smsf.org 

Tax ID # 95-3507283

Name _________________________________________ 

Address ________________________________________

City, State ______________________ Zip _____________ 

Special designation on street banner, plus items listed below. 
Enclosed is a check for $______________ made payable to SMSF 
Please charge $_________________ to my/our Mastercard/Visa 

Family name on San Marino street banner, plus items listed below. 
Name on Card________________________________________________
Card Number __________-__________-__________-__________

Special recognition at family donor event, plus items listed below. 
Exp ______/______Security # _________________ 
Home Phone _______-_______-__________

For donations of $2,500+/child, special Honor Roll designation on 
yard sign, in Annual Report, and in Tribune Ad. 

I/We prefer to be billed:  $__________/month for 10 months 
$__________/per quarter for 4 quarters 
$__________/per ________ for _______________

Invitation to family donor event, plus items listed below. 
Expect a corporate matching gift from _________________________ 
I/We plan to donate appreciated common stock 

Yard sign for current SMUSD parents and license plate frame. 
Please call me to make arrangements at ______-______-_________ 

Do not include my/our name in any published lists 

Yard sign for district residents without current students.
Do not give me/us Yard Sign recognition 
Name for published lists: _____________________________________ 

Donation Mailing Address
San Marino Schools Foundation 

1665 West Drive 
San Marino, CA 91108 

626-299-7014
info@smsf.org 

Tax ID # 95-3507283

Name _________________________________________ 

Address ________________________________________

City, State ______________________ Zip _____________ 

Special designation on street banner, plus items listed below. 
Enclosed is a check for $______________ made payable to SMSF 
Please charge $_________________ to my/our Mastercard/Visa 

Family name on San Marino street banner, plus items listed below. 
Name on Card________________________________________________
Card Number __________-__________-__________-__________

Special recognition at family donor event, plus items listed below. 
Exp ______/______Security # _________________ 
Home Phone _______-_______-__________

For donations of $2,500+/child, special Honor Roll designation on 
yard sign, in Annual Report, and in Tribune Ad. 

I/We prefer to be billed:  $__________/month for 10 months 
$__________/per quarter for 4 quarters 
$__________/per ________ for _______________

Invitation to family donor event, plus items listed below. 
Expect a corporate matching gift from _________________________ 
I/We plan to donate appreciated common stock 

Yard sign for current SMUSD parents and license plate frame. 
Please call me to make arrangements at ______-______-_________ 

Do not include my/our name in any published lists 

Yard sign for district residents without current students.
Do not give me/us Yard Sign recognition 
Name for published lists: _____________________________________ 

Donation Mailing Address
San Marino Schools Foundation 

1665 West Drive 
San Marino, CA 91108 

626-299-7014
info@smsf.org 

Tax ID # 95-3507283

2023-2024 Annual Campaign
Name _________________________________________
Address _______________________________________
City, State ______________________ Zip ____________ 

Contributor: $100

Friend: $500




