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STUDENT INVESTED . 

Please Print 

I/ We want to be Student Invested. Here is my/ our contribution of$ _____ _ 

Nrune(s) ___________________________ _ 
(As you would like it to appear on our website or in our annual report.) 

D I / We would like to keep our donation anonymous. 

Address 
--------------------------------

City/State/Zip __________________________ _ 

Phone D Home D Business D Cell 

E-mail
--------------------------------

D I/ We are Franklin Community High School Alumni. Class( es) of 

□ I/ We are first-time contributors

- -- -

D I /We would like to volunteer for Franklin Education Connection. 

D Send information about ways to include Franklin Education Connection in my will. 

D Check enclosed (tax deductible, made payable to Franklin Education Connection) 

Mail Check to: Franklin Education Connection, P.O. Box 903, Franklin, IN 46131 

GIFT ACKNOWLEDGEMENT 

My/ Our gift is in D Memory of or in D Honor of: _______________ _ 

Please acknowledge my I our gift (but not the amount) to: 

Nrune 
---------------------------------

Address 
--------------------------------

City/State/Zip __________________________ _ 

For online donations, visit: www.franklineducationconnection.org 

(317) 524-8544


