
Yes!  
I want to support the Pierre Educational Foundation 

______________________________________________________________________________________________________________________________________________ 

 

My gift to the Pierre Educational Foundation is enclosed: 
�  I would like to donate $_____________(amount) over a ________ year time frame. Please bill me: 

   �   Quarterly  �   Semi-Annually �   Annually 
�  Benefactor  $2,500 or more 
�  Patron   $1,000 to $2,499 
�  Sponsor $500 to $999 
�  Supporter $250 to $499 
�  Donor   $50 to $249 
�  Friend  Under $50 
�  Please contact me concerning a planned or deferred gift. 

 

My primary interest of support is: 
� Fine Arts 
� Language Arts 
� Math / Sciences 
� Athletics 

� Technology 
� Undesignated 
� Other:_____________________________

 
My contribution is in memory of:__________________________________________________________ 

 

Payment Information: 
� Check (Please make checks payable to the Pierre Educational Foundation) 
 
 Check Number:____________________ 

 

Donor Information: 
Your Name:_________________________________________________________________________ 

 
Address:____________________________________________________________________________ 

 
City / State / Zip:_____________________________________________________________________ 

 
Phone:_____________________________    E-Mail:_________________________________________ 

 
�  The Pierre Educational Foundation has my permission to list my name in their newsletter as a contributor. 
�  Please withhold listing my name as a contributor. 

 
Signature:_______________________________________________________________________________ 

 
Mail to: Pierre Educational Foundation, PO Box 94, Pierre, SD 57501 

 
Any gift is welcome – thank you for your support! 

 
Please feel free to include any “Alumni Update” information about yourself on a separate piece of paper that you would like included in an upcoming issue of the “Governor News” Newsletter. 
Published alumni information is subject to review, and may be edited due to space limitations.  
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