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[image: image1.jpg]Make our school’s Digital Wish come true!

We’re raising money for the (Insert School Name) technology program. Visit our school’s page on

www.digitalwish.org
and read our classroom technology plans.

Donate Now!

Our school will receive an additional 2%-10% rebate for every donation made on Digital Wish.

Note: Your donation is tax-deductible.

By Check - Send a check made out to Digital Wish to:

Digital Wish, PO Box 1072, Manchester Center, VT 05255

(…or Insert School Address)
Be sure to place (insert teacher’s name and school name) in the check’s memo field. 
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By Credit Card – You can make cash donations online, or purchase “wish list” items directly from www.digitalwish.org. All donations are immediately available to our school. 

Our School Page: (insert school profile link here)
My Class Page: (insert classroom profile link here)
Thanks for supporting our school!
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Digital Wish Donation Form


Donor Information:


Name: _____________________________________________________


Organization (if applicable): ____________________________________


Address:___________________________________________________


City:____________________________	State:_________ Zip:_________


I would like to be acknowledged publicly for my donation.  ( Yes / No ) Please use this name:_________________________________________





Donation To: 


School Name: __________________________________State:________


On Behalf of Teacher/Classroom Name:___________________________





Method of Payment


Total Donation Amount $__________________________.


Pay by Check: Make checks payable to “Digital Wish”.


Add school and/or teacher’s name to memo field of check.





Credit Card (circle one)    Visa      Mastercard       Amex       Discover


Credit card #: ____________________________________


Expiration Date:____/_____ CVV2 Code:______________


Exact name on card: ______________________________


Credit Card Billing Address (if different from above):


______________________________________________


______________________________________________


Please return to school, mail, or fax to:


Digital Wish, Attention: Donations


PO Box 1072, Manchester Center, Vermont 05255-1072


Digital Wish Fax: 802-375-6860, Phone: (802) 375-6721





All donations will be immediately applied to classroom technology wishes!
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