PETAL EDUCATION FOUNDATION
TRIBUTE PROGRAM

FLTAL SCHOOL DISTRICT

Please complete the form and mail 1o

Edith Easterling James Educational Scholarship

Petal Education Foundation
P. O, Drawer 948
Petal, MS 39465

Please make sure all checks or money orders are made pavable to Petal Education Foundation. so that
vour contribution can be property processed:

Donor Information:

Name )

Address —— .

Cin - State Zip

Telephone =

Amount of Gift 8 0O Check O Money Order
— — —_—
This gift is O In Memory Of ® In Honor Of

Mrs. Edith Easterling James

3202 Luper Drive

Mr. Mrs. Miss

Address

Cin Hattiesburg State MS Zip 39401

Mail Acknowledgement Card(s) to:

* Mr. Mrs. Miss

Address

Ciny _ State Zip

* M Mrs. Miss

Address

Cin _ Siate Zip

Memorial / Tribute Gifts
I your contribution 15 a memorial or ribute gift. please be sure to complete the _]\_Lnnu.le.,JLLan[
information above. The Foundation sends all donors a receipt for their tax-deductible gift and we will mail an

acknowledgement of the donatien 10 whomever vou wish within 36 hours,

Thank vou for your support




