
 

 
 

 I am pleased to participate at the following level: 
 

$50   $100   $250   $500   $1000   Other _______ 
 

Please check one: This contribution is from a ❑ personal account or a ❑ business account.   
 

All contributors must complete the following information (*) by law: 
 

Name* __________________________________________________________________________________ 

Address* ________________________________________________________________________________ 

City/State/Zip* ___________________________________________________________________________ 

Phone ______________________________________ E-mail ______________________________________ 

Employer*_____________________________________ Occupation* _______________________________ 

ID#, if committee: ________________________________________________________________________ 

(If self-employed, please list company name) 
 

Credit Card Contribution: 
Contribution Amount _____________________ ❑ Visa   ❑ MasterCard   ❑ American Express      

Card Number ________________________________________ Exp. Date ______ /______ V-Code _______ 

Name on Card _____________________________________________________________________ 

Billing Address _____________________________________________________________________ 

Signature __________________________________________________________________________ 

 

For further information, please email info@PUSDfamilies.com 

PUSD Families Supporting Public Schools 
are not tax deductible for federal income tax purposes. 

 

Please make checks payable to: 
PUSD Families Supporting Public Schools 

1665 Brigden Rd. 
Pasadena, CA 91104 
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