
Donation Form 
Valley Haven School 
Achieve With Us 

 
Donor Information (please print or type) 

Name  

Address  

City  

State  

ZIP Code  

Telephone (home)  

Telephone (business)  

Fax  

E-Mail  

 

Donation Information 

The enclosed gift is 
____ In Memory of ____ In Honor of  

Acknowledgement Information 

Please use the following name(s) in all acknowledgements: 

 

Please send A Gift Acknowledgement Card to: 

Name  

Address  

City  

State  

ZIP Code  

____ I (we) wish to have our gift remain anonymous. 

Signature(s) 

Date 

Please make checks, corporate matches, or other gifts payable to: 

Valley Haven School Foundation 
P.O. Box 416 
Valley, AL 36854 


