
 
 
 
 
 
Thank you for your support of the Schoolwide Enrichment Model at Laurel Mountain Elementary! 

Donor Information 
 
Name: ______________________________________________________________________________ 
Street Address:_______________________________________________________________________ 
City:_____________________________________________State:________________Zip Code:______ 
Email:____________________________________________________Phone:_____________________ 

Gift Information 
Donations of $1000 or greater will be publicly recognized at Laurel Mountain, unless anonymity is requested. Please 

check the box if you would like your gift to be anonymous.      □  Please keep my donor information confidential 

 
I want to pledge at the following level for the 2006-2007 school year:  
□ $500                                          □ $5000                     
□ $1000                                        □ $7500 
□ $2500                                        □ Other Amount: $________ 
    Anticipated date of donation sent to Laurel Mountain Excellence Fund  ____________________ 
 
Check or money order enclosed, payable to: 
  Laurel Mountain Excellence Fund ( Include Driver’s License #) 
    _____  12 monthly payments of $_____________  
    _____   1 payment of $ ____________________  
          
Mastercard / Visa / Discover / American Express (Circle one) 
    - Name as it appears on credit card (please print):_________________________________________ 
    - Credit card #___________________________________________Exp. Date:__________________ 
    - Signature for credit card charge:______________________________________________________ 
  _____ 12 monthly payments of $_____________  
  _____   1 payment of $ ____________________           
 

□ Stock Donation:  Name of Security/Stocks________________________________________________ 
                                Number of Shares:_____________________Date of Transfer__________________ 
 
    Transferring Broker: Name:___________________________________________________________ 
                                     Firm:____________________________________________________________ 
                                     Street Address:____________________________________________________ 
                                     City:_______________________________State:___________Zip Code_______ 
                                     Email:_______________________________________Phone:_______________ 
 
□ In addition, my company will match $_________, for a total gift amount of $_________.   

 

Sharing the Opportunity 
The following people would be interested in learning more about this wonderful opportunity for charitable 
giving (i.e., grandparents, business associates, and future LME families).  Please contact them on my 
behalf, and share this giving opportunity with them. 

___________________________________     __________________________________ 
___________________________________     __________________________________ 
___________________________________     __________________________________ 
Submit 

Thank you for your gift.  Please mail, fax or email this form to:  
Laurel Mountain Elementary 

Attn:  SEM Treasurer 
10111 DK Ranch Road 

 Austin, TX 78759 
(512) 464-4303 

Fax (512) 464-4390 
Email:  jan_richards@roundrockisd.org 

For additional information go to: www.lmesem.org 

Laurel Mountain Excellence Fund 

Donation Form 


