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Check Contribution Form 
  

 
Donor Information 
Organization:__________________________________________________________________________________ 
Street Address:_________________________________________________________________________________ 
City _______________________________________________  State___________    ZIP Code:_________________ 
Contact Name: 
First Name:__________________________________        Last Name  _____________________________________ 
E-mail address:_____________________________________   Phone ____-____-____    Cell    Home    Office 
 

Acknowledgement Information 
 

 Please list my name as follows in the Honor Roll of Donors: 

 

 Please do not list my name in the Honor Roll of Donors. 

 
Contribution Information 
Sponsor Level:    
  
 $50,000* Districtwide Support  $25,000* High School Cluster  $10,000* Multiple Schools 
 $5,000*   Highly-Impacted School  $2,500*   Secondary School  $1,000 Elementary School 
 $500         Student sponsor  Other:      $____________   

 
*Sponsors contributing $2500 or more are recognized as MCPS Institutional Partners.  For complete details about the  
Dine with Dignity program, visit mcpsfoundation.org/dine-with-dignity-program 

 
Send this form, with your check made payable to MCPSEF, to: 

MCPS Educational Foundation 
P.O. Box 1007 
Rockville, MD 20849-1007 

     Or, contribute immediately using our secure online Sponsor Form: www.mcpsfoundation.org/Meal-Sponsor. 
 

 
Thank you for your support! 

 

http://www.mcpsfoundation.org/Meal-Sponsor

