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Staff Tribute Donor Card 
 

    Donor Contact Information: 

 Name:___________________________________________________ 

 Address:_________________________________________________ 

     Email:___________________________________________________ 

Phone:___________________________________________________ 

 

1. Name of staff person:_____________________________________________________ 

School Name:___________________________________________________________ 

Message (100 characters or less please):__________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 

2. Name of staff person:_____________________________________________________ 

School name:___________________________________________________________ 

Message (100 characters or less please):__________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 

3. Name of staff person:_____________________________________________________ 

School name:___________________________________________________________ 

Message (100 characters or less please):__________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 

4. Name of staff person:_____________________________________________________ 

School name:___________________________________________________________ 

Message (100 characters or less please):__________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 

All monies raised through the Staff Tribute Program go to the RVEF Classroom Grant Fund account 

for the school named above. 

 

I am enclosing my tax deductible donation of $ _________ to RVEF, Inc.  

Suggested minimum gift is $5.00 per certificate.  

 

Please return completed form, including payment to RVEF, P.O Box 3, Stone Ridge, NY 12484-0003.  

Make checks payable to RVEF, Inc. (please put Staff Tribute Program on the memo line)  
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