Mail/Fax Donation Form

Yes! | want to support the Cloverleaf Middle School Robotics Club!

Robotics is an interactive club that focuses on the design, electronics, construction, and programming of robots. The
robotics club will be building robots using LEGO Mindstorms with a focus on basic design principles and
programming. We will explore a myriad of different robots.

SEND DONATIONS TO:

Contact Information

O Mr. O Mrs. O Ms.

O Dr. O Other

Street Address
City ST ZIP Code
Home Phone
Work Phone
E-Mail Address

Donation Amount

(Please check one)

O $10.00 Friend Level
O $25.00 Bronze Level
O $50.00 Sliver Level

Comments

Cloverleaf Middle School

Attn: Principal Account for Robotics
7500 Buffham Road

Seville, Ohio 44273

-0r-

Fax: (330) 721-3619

(First Name)

(Last Name)

O $100.00 Gold Level
O $300.00 Platinum Level
O Other (please fill in blank with donation amount)

Please provide any comments or suggestions in the space provide below.



Please Select Payment Method
(*Required Fields)

*(Check One) O Check 0O VISA 0O MasterCard 0O American Express O Discover
(Please fill out below completely if payment is NOT by check.)

*Credit Card #: *Exp. Date (mo./yr.):

Card ID (3 or 4 digit # on back of card):
*Billing address if different from above:

Agreement and Signature

By submitting this donation form, | affirm that the facts set forth in it are true and complete. | agree to
submit the above donation using the payment method | herein specified.

Name (printed)
Signature
Date

Thank You for Your Support!

Below For Office Use Only

Name of Recipient:

Signature: Date:
CC Authorization # :

Check received? Yes/ No Check # :
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