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East Grand Forks Education Foundation
PO Box 588
EAST GRAND FORKS MN 56721



EAST GRAND FORKS EDUCATION FOUNDATION
1 1 (We) wish to become a member(s) of the EGF Education Foundation.
[ I (We) wish to renew my/our annual membership.

Donor Name
Address
City State Zip
Phone Email
Enclosed is my contribution to support the work of the EGF Education Foundation
Membership Levels: [] Tutor (51 - $99) [l Educator ($100 - $499)

[ ] Mentor (S500 - $999) [ ] Scholar (51000 - $4999) [ ] Benefactor ($5000 or more)

Your annual supportive membership is established with a gift of 525 or more.

I (WE) WISH TO SUPPORT THE EGF EDUCATION FOUNDATION'S
WORK WITH AN ADDITIONAL GIFT TO:
[ Scholarship Fund
L] In Tribute To Name Amount

[ ] In Memory Of Name Amount

Please acknowledge my gift with a card to:

Name
Address
City State Zip
‘:gz O THANK YOU FOR YOUR CONTINUED SUPPORT!
: - Make checks payable to EGF Education Foundation.
EWS -""" 1i- Secure online payments at egfeducationfoundation.org and via the QR code
EDUCATION s Please remember
your financial gifts are tax deductible.
FOUNDATION

Questions? Contact us at info@egfeducationfoundation.com



