
Whom do you want to honor?________________________________________________________________

Your Name:________________________________________________  Phone:______________________

Student's Name:_____________________________________________  School:_____________________

Your Address:____________________________________________________________________________

City:____________________________________   State:__________________  Zip:___________________

Amount: of Gift _____________

                  (Check  One)
     _____ I want to deliver the gift card myself.

     _____ I want the Foundation to deliver the card.

Cut out and mail to:
Auburn-Washburn Public Schools Foundation
5928 SW 53rd Street
Topeka, KS 66610

Thank You!

Honor an educator or someone else with a donation in their
name to the Auburn-Washburn Public Schools Foundation
and help us Enhance, Enrich, and Expand educational op-
portunities in the classroom.  You can help the schools and
honor individuals at the same time!

*Consult your tax advisor
*TAX DEDUCTIBLE!
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   Great for…
• Holidays
• Birthdays
• Retirements
• Any Occasion

1.  Fill out form.
2.  Mail in form.
3.  Relax.
Honorees will receive gift card and will be
listed in Foundation publications.
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