
$25 $50 $100 $250 $500 Other (please specify) $

My employer will match my gift. The gift form is enclosed.
I would like this gift to be anonymous.
I would like my contribution allocated to the department.

Name: Address:

Town: State: Zip:

Phone: E-mail:

Yes, I would like to support your request for donations. I enclose the following contribution:

Nashoba Regional High School Endowment Fund
P.O. Box 184 Bolton, MA 01740

nrhsendowment@nrsd.net


