Campuses
Burbank

Los Feliz
Orange County
Pasadena

West Valley

International
School

Los Angeles
Lycée
International

ANNUAL FUND DONATION/PLEDGE FORM

Thank you for your support of the Annual Fund!

Accepted Donation Methods:

(Pledge payments are due by June 30™)

Check: Please enclose a check payable to Lycée International de Los Angeles and submit it to
your Campus Director or the Corporate Office with the completed form.

Credit Card: Please visit http://www.internationalschool.la/give

Wire/Stock Transfer: Please contact Michele Wray Khateri, Director of Advancement at
michele.khateri@lilaschool.com

Donation . Pledge Information:

Donor First Name:

Donor Last Name:

R $10,000 []$5,000 []$2,500 [] $1,500 []$1,000 []$500 [7] $100
mount: Other: Pledge Payment Start Date: | MM/DD/YYYY
Recurring Donation: No ‘ Frequency: ‘D Monthly Quarterly One-time

Cam

[]ves
pus*: ‘l:l Burbank |:| Los Feliz DOrange County El Pasadena |:| West Valley

*Please ensure that you choose a campus. You may select multiple campuses.

Ol A - O

Parent Grandparent Employee Alumni
Past Parent Friend Board Member Other
Student Information: ‘
1. | First Name: Last Name: Grade:
2. | First Name: Last Name: Grade:
3. | First Name: Last Name: Grade:
4. | First Name: Last Name: Grade:
Recognition Name:
Donation in Honor of: Donation in Memory of:
Employer Match: D Yes EI No ‘ Employer Name:
Comments/Questions:
What is your favorite thing about the School?
‘ Signature: Date: MM/DD/YYYY ‘

Lycée International de Los Angeles is a 501(c)(3) non-profit organization. Contributions are tax
deductible as prescribed by law. IRS EIN: 95-3363496.

Corporate Office
1105 W Riverside Dr, Burbank, CA 91506
tel 818-994-2961, fax 818-994-2816, www.internationalschool.la



	Donor Last Name: 
	Last Name: 
	Grade: 
	Last Name_2: 
	Grade_2: 
	Last Name_3: 
	Grade_3: 
	Last Name_4: 
	Grade_4: 
	Donation in Honor of: 
	Donation in Memory of: 
	CommentsQuestions: 
	What is your favorite thing about the School: 
	Date: MM/DD/YYYY
	Group1: Off
	PledgePayment Date: MM/DD/YYYY
	Group2: Off
	BB: Off
	Employer Name: 
	Donor 1st Name: 
	Other: 
	First Name: 
	First Name_2: 
	First Name_3: 
	First Name_4: 
	Recognition Name: 
	Donation/pledge: Off
	LF: Off
	OC: Off
	PA: Off
	WV: Off
	Parent: Off
	Employee: Off
	Alumni: Off
	Past Parent: Off
	Friend: Off
	Board Member: Off
	Other-Aff: Off
	Grandparent: Off
	Group4: Off
	Group3: Off


