
San Ramon Valley High School

Academic Boosters
2009 – 2010 Registration Form

                                  Suggested Contribution is $300 or more per student.
    Your participation at any level is our goal.  Please note the new payment options below.   
    Remember all donations are 100% tax deductible. Academic Boosters Tax ID # 68-0398728
Thank you in advance for your support of student education at SRVHS. 

                   Please mail this form to: 
                                                 SRVHS Academic Boosters
                                                 PO BOX 1004
                                                 Danville CA 94526

Remember: Your
early donation
helps our Principal
make the best
possible staffing
decisions.

              I / We would like to pledge $______________ for the 2009 -2010 school year.

                  (   )  Payment in full now via PayPal Link        $________
                                                              on SRVHS website 
                           OR Check (Payable to “SRVHS Academic Boosters”)
                                                                                              $________Check # _______ Dated _______
 

                  (   )  Payment in two installments via PayPal  $ ________now and  $________ Sept 09 
                                                                           on SRVHS website
                           OR Checks (Payable to “SRVHS Academic Boosters”) 
                                                                                              $________Check 1# ______ Dated _______
                                                                                              $________Check 2# ______ Dated _______
                                                                                                

Parent/Guardian______________________________________________________________
Address  #1________________________ Zip Code _________ Phone__________________
Parent/Guardian______________________________________________________________
Address  #2________________________ Zip Code _________ Phone__________________

Student:  _____________________Phone____________ Class of  2010   2011   2012   2013
                                                          (Optional)
Student:  _____________________Phone____________ Class of  2010   2011   2012   2013
                                                          (Optional)
Student:  _____________________Phone____________ Class of  2010   2011   2012   2013
                                                                                       (Optional)
Please include above information in the SRVHS Student Directory. YES ____ NO_____
Parent/Guardian Signature _________________________________ Date ______________

Double your contribution
with Matching Funds
from your employer!
Please obtain forms from
your HR dept. or online and
submit it to your employer!
Not sure if your employer
matches? Give us the
information below and we
will check!
Employer:
______________________
Employee
Name:________________

Does your company take a payroll deduction
for contributions?

Please provide the amount $____________
to verify receipt from your company.
Employer:______________________________
Employee Name:_________________________


