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DONATION FORM

FIRST NAME

LAST NAME

ADDRESS

CITy STATE ZIP CODE

EMAIL (Our preferred method of communication. Help us keep administrative fees down.)

PHONE NUMBER

Q | prefer to recieve giving reciepts as a hard copy in my mailbox.

Would you like to join our email list for updates about JCSD and our students?

YES A NO

DONATION INFO
Donation Amount :

Please make checks out to “Friends of JCSD". Your Donation is tax deductible.

Friends of JCSD and is a 501¢3 non-profit charitable organization registered with the IRS. You will receive your year end
giving summer of donation via email unless you specify above that you want a hard copy. Help us limit postage costs by
providing us with your email address.

SEND TO
Complete and send in this form with your donation. Please make checks payable “Friends of JCSD" and mail to:

Friends of JCSD
PO Box 115
Nashua, NH, 03061

THANK YOU FOR YOUR DONATION!



