
                            Building on a tradition of strong community support for     
                                     educational excellence in Orinda’s schools, the Educational  
                                     Foundation of Orinda provides financial support for quality  
                                     programs and enrichment opportunities which directly benefit   
                                     students in the Orinda Union School District and at  
                                     Miramonte High School.  

 

Business Partners Donation Form 

Donor Information  
*Primary Donor Name_________________________   Phone  _______________________ 

*Additional Donor Info_________________________ Email  _______________________ 
Contact Person  _______________________________    Website URL _________________ 
Address  ___________________________________________________________________________ 
*This information will be used in public acknowledgements; please list Individual or Business donor name on the first line.  
You may also add any additional info you would like to appear (agency affiliation, owner’s name, etc.) on the second line. 
 

Donation Levels                                        Please direct my donation: 
□ Donor         $  100 – 499                     $ ________ as undesignated (K-12)            
□ Supporter   $  500 – 2,499                                       applying funds where needed 
□ Sponsor      $            2,500                  $ ________  to the Orinda Union School District (K-8) 

□ Other          $  _________                   $  ________ to Miramonte High School (9-12) 
 

                                                        Payment Options 
CREDIT CHECK or DEBIT 

o Attached is my check payable to EFO $___________ 
 

o Charge my credit card in the amount of 
$__________ 

     ___ MC       ___ VISA       ___ AMEX 
 
Card # ___________________________ 
Expiration Date  __ /__ 
Name as it appears on card 
_________________________________ 
 
Signature  ________________________ 
 
□ One Time or 
□ Monthly Installments 

_____ # of payments   
Payments must be completed by May 15th.  

 

o Debit my checking account in the amount of $______ 

      Signature _______________________ 
□ One Time or 
□ Monthly Installments  
        _____ # of payments 
       ( Payments must be completed by May 15th) 

        Bank Name___________________ 
Routing # (1st 9-digits bottom of check) 

_____________________________ 
Checking Account # 

_____________________________ 
o  Please attach a voided check 

STOCK Donations: Please contact the EFO office directly  

  
Mail this form with your donation to EFO, 21 ‘C’ Orinda Way, #123, Orinda, Ca. 94563, FAX to (925) 
253-0885, or email as an attachment to info@orindaefo.org.  EFO’s office phone is (925) 253-0885 
 
Donations received by May 31st will be listed in the Annual Report. Please contact us if you do not receive a donation acknowledgement letter within 4 
weeks of making your donation.  Contributions are tax deductible as prescribed by law. Tax ID# 94-2623617 


