
Yes! I Want to Support Chartwell School 
 

Please print, fill out and mail this page. 
 

Name (Mr. Mrs. Ms.)_______________________________________ 
Address_________________________________________________ 
City, State, Zip___________________________________________ 
Phone______________________ Email________________________ 

 
I am a: 

___Alumni Family ___Current Family ___Grandparent ___Trustee ____Friend of Chartwell School 
____I prefer to remain anonymous- Please do not include my name in any donor recognition.  

 
 

 
__
__
__
__
__

__

 
_
_
_
_
_
_
 

 
 
 
 
 
 
 
 
 
 

Chartwell 

           
Please accept my 
gift of: 

_$35 
_$75 
_$250 
_$500 
_$1000 
_Other $_________  
____I would like information 
____I would like information 
____I would like information 
____I would like information 
____Other (Please describe)_

Pay
___Check (Please make payable to

Credit Card #________
Expiration Date______
Signature___________

2511 N
Sea

Or Fax 
Phone

School is a 501 (c)(3) non-profit org
regulation

    Thank you very much f
Please make my contribution to: 

__The Campaign for the New Campus 
__The Annual Fund 
__Financial Aid for Current Year 
__Endowment for Financial Aid  
__Endowment for Faculty Retention and   

Professional Development 
__Outreach Programs 
on making a stock donation. 
on giving memorial gifts. 
on leaving a bequest to Chartwell School. 
on planned giving. 
_________________________________ 

 
 

ment Method: 
 Chartwell School)  ___Visa   ___MasterCard 
___________________________ 

____________________________ 
____________________________ 

 
Mail to: 

uma Watson Rd. 
side, CA 93955 
to: 831-394-7991 
: 831-394-3468 

 
anization. Contributions are tax deductible according to IRS 
s. Tax ID #77-0119013 

 
or your generous support! 


	Seaside, CA 93955

