Richmond Waldorf School 
Annual Giving Fund Donation Card
Name: ____________________________________________

( Enclosed is my Annual Fund gift in the amount of $_______ 

( I pledge $______ paid in ___ installments of $_____ each. 

( Please charge my gift of $________ to my MasterCard/Visa. 

Card Number______________________________Exp______
Founders Scholarship Campaign

I would like to donate an additional gift of $________________ for the restricted use of scholarship assistance. 

Signature: _____________________________Date: _______
I would like my gift(s) to be anonymous ____. 

Richmond Waldorf School is a 501(c)(3) non-profit organization, and is eligible for corporate matching programs. 
Are you /your spouse employed by a matching gift corporation? If Yes, Company: __________________________ 
