
 
I would like to make a donation to the East Valley Jewish Day School.  
 
_____ Please use this contribution where the School needs it most.  
_____ I wish to designate my gift to a specific fund or purpose as indicated below:  

¦ General Fund ¦ PTO 
 ¦ EVJDS Scholarship Fund  
 ¦ Athletic Program ¦ Other: _____________________________  
 ¦ Library  
Donation Amount $  
Name: _______________________________________________  
Address: _____________________________________________  
City: _____________________________ State: ________ Zip Code: _____________  
Phone: _____________________________  
I prefer to make my donation by:  
Please mail your donation to: East Valley Jewish Day School  
908 N Alma School Rd. 
Chandler, Arizona 85224 
Phone: (480) 897-0588  
Thank you for supporting the East Valley Jewish Day School! 
 
_____ Check (Payable to East Valley Jewish Day School) 
_____ Credit Card  
¦ Visa ¦ MasterCard ¦ AMEX  
Name as it appears on card: ______________________________________  
Credit Card Number: _____________________________________ Exp. Date: ________  
Signature: ____________________________________________________  
 


