Western Reserve Endowment Fund 

Donation Form
Donor Name:________________________________________________________________

Company Name:__________________________________Title:________________________________
Address:___________________________________City:_____________________________
State:___________________ Zip Code:________________

Phone:_______________ Cell Phone:_________________
Email:_____________________________________________________________________
Please apply my gift of $____________ to:


Student Scholarships  $____________

Teacher Grants  $_________________

Undesignated  $__________________

 Matching employer funds available, Please contact me.

You         may or        may not use my/our name/names for publicity.

Donation made in Memory of __________________________________________ or
Honor of___________________________________________________________
(If you would like an acknowledgment sent to this person, please include an address.)
Address:______________________________________________________________________
Make checks payable to: Western Reserve Endowment Fund

Western Reserve Endowment Fund



Credit Card Donations:

Beverly Stover, Treasurer




www.peoplewhocare.org
PO Box 404






Give Online

Wakeman, OH  44889




Other

PH: 440-839-2781





Western Reserve Endowment Fund 
Email: lbstober@frontier.com
