VALLEY ALLIANCE FOR EDUCATION

Please fill out the following information:

[J Yes! I/We support the mission of the Valley Alliance for
Education with a gift of $

Please check one:

C $1,000 (Benefactor)
(") $500 - 999 (Sustainer)
() $250 - 499 (Sponsor)
C $100 - 249 (Patron)
() $1 - 99 (Friend)

() 1/wWe prefer that this gift to be anonymous

C I/We wish to be listed in donor recognition as:

Name:

Address:

Email:

Phone:

Print and Mail to:

Valley Alliance for Education
PO Box 515

Fishersville, Virginia 22939
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