
 
 

 
 

$250 Per Family = SUCCESS 
 

 

Name(s):_________________________________________________________________ 

Address:__________________________________________________________________ 

City/State/Zip:______________________________________________________________ 

Email:__________________________________                                                                                                          Phone:_________________________ 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
CORPORATE MATCHING – Many employers match educational contributions.  Please provide the following information 

so that we can check if your company has a matching gift program. 
 

 
____________________________________________________________ _____________________________________________________________________ 

Mother’s Employer  Father’s Employer 
 
 

Mail this completed form along with your contribution to:   Stone Ranch Foundation 
        16150 4S Ranch Pkwy. 
       San Diego, CA 92127 
 
Be Entered into a RAFFLE!!  If you’ve donated a total of $250 or more, please choose one of the following raffles to be entered in (the 
more you give the more chances to win!  $250=1 ticket, $500=3 tickets, $750=5 tickets, $1,000=7 tickets and so on!)  Winners will be 
announced at the Fall Festival 
 

☐✓Four (4) Front Row seats to the 5th grade graduation!!!      OR      ☐✓A RESERVED parking space for you in the 

school parking lot for the whole year!!! 
 

 
 

Stone Ranch Foundation is a tax-exempt organization under IRS code 501(c)(3).  Contributions are tax-deductible to the fullest extent allowed by the law.  EIN #:  56-2484371 

☐✓YES!  I want to donate to support our school 
 

Amount:  $                            .                                        

☐✓Enclosed is a check, payable to “Stone Ranch Foundation”, for my one-time contribution. 

☐✓Please bill my one-time contribution to my credit card listed below. 

 ☐✓I would like to contribute in 10 monthly installments, totaling my pledge amount above.  Please bill 

my monthly contribution to my credit card listed below. 

 

 

Credit Card Type (circle one)          Visa          MasterCard          AMEX 

Credit Card #:______________________________________________________________________________________________________ 

Expiration Date:___________________ Signature:__________________________________________________________ 


