
San Clemente Educational 
Foundation

A California Nonprofit, Public Benefit Corporation

Donation Form

Please complete this page and return it with your donation.  

Donation Amount: _______________________

Contact Person : ____________________________

Name or Business Name (as you would like it to appear in print):

_______________________________________________________________________________________

Phone_____________________________ Email _______________________________________________

Address: _______________________________________________________________________________

City __________________________________ Zip _____________________________________________

Check :__________

Or 

Visa/Master Card Number:___________________________ Expiration Date:_______________________

Name as it appears on credit card:__________________________________________________________

Billing Address:_________________________________________________________________________

Checks should be made payable to:
The San Clemente Educational Foundation  

Keep a copy of this form for your tax records. 

Thank you for your support of academics at San Clemente High School!
www.SCHSef.org

PO BOX 4538
San Clemente, CA 92674

 Non-Profit Tax ID #  33-0894594

http://www.SCHSef.org
http://www.SCHSef.org
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