
                                                                                                     Fresno County Office of Education 

1111 Van Ness, Third Floor 

Fresno, California 93721 

P:  559.265.4036 

F:  559.265.3056 

www.fcoefoundation.org   
 

Memorial or Tribute Gift Form 
 

A tribute gift to the Foundation is a meaningful way to commemorate the life or acknowledge the achievements 

of someone special.  Appropriate recognition can be made for birthdays, congratulations, to thank someone, or to 

memorialize the passing of a family member or friend who had a great impact on your life.   

 

Title:  Mr.   Mrs.   Ms.               Date __________________ 

Donor’s First Name_______________________________Last Name_________________________________ 

 

Address___________________________________________City______________________Zip ____________ 

 

Phone_______________________FAX___________________ Email__________________________________ 

 

Enclosed is my Gift in the amount of: 

 

$25  $50  $100  Other______________ 

 

In memory of _________________________________or in Honor of __________________________________ 

             Occasion (optional)______________________________ 

 

 

Please send notification of this contribution to the family or individual named below 

First Name__________________________________Last Name_____________________________________ 

 

Address___________________________________________City______________________Zip ____________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 Check this box if you wish to remain anonymous           
 

The Foundation @ FCOE is a 501 (c) (3) non-profit organization that promotes excellence, access and innovation in education. 

Method of Payment: 

 

    Enclose a check payable to          Credit Card    __Visa __Mastercard__American Express 

      The Foundation @ FCOE     

Card Number________________________________ 

 

 Card Security Code_________________ 

 

Expiration Date______________________________ 

    Stock Transfer       

              Name on Card_______________________________ 

                  Authorized Signature  __________________________________ 

       ________________________________________ 

Designate my gift to an area that supports (select one): 

 Excellence  Access    Innovation     Area of Greatest Need   Specific Program:__________________ 
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