
Donation 

University High School 

Annual Fund Campaign 
2023-2024

Principal Hickman and University High School Board cordially invite you to join the 

UHS Annual Fund Campaign! 

If 100% of parents participate in giving $700, 

 we can meet the needs of this year’s budget! 

Yes! I want to support academic excellence at UHS with the gift of: $ ____ 

Donor Contact Information 

Name of Donor (Parent, Corporation or Foundation): _____________________________________________________ 

Student(s)’s Name: _______________________________________________________  Grade: _________________ 

Billing Address: ____________________________________________________________________ 

City: __________________________________ State: _______________ Zip Code: ______________________ 

   Email: __________________________________ Phone: ___________________________ 

Donation Options 

O 

Pay Over 

Time 

Employer 
Matching 

My Gift to University High School is $ 

       Check Enclosed (please make payable to University High School)  

  Credit Card (Fill our Credit Card Authorization section on other side) 

 I would like to pay over time: 

# __of donations, each being $ __, starting on__________ (MM/DD/YY) 

(Fill our Bank Draft Authorization section on other side) 

My employer will match my gift: 

   My employer matching gift form is enclosed 

   Please contact my employer: ___________________________________________________ 

   Phone Number: __________________________________________________________ 

_



Donation Method 

Authorized Signature: _____________________________________________________ Date: _________

Thank you for your support and commitment to UHS! 

University High School is a 501 (c )3, IRS non-profit organization. 

All contributions are tax-deductible, allowable to the extent of the law. 

Should you have questions, please contact our Development Director, Yvette Sanchez at 278-1589 

Credit Card Authorization 

Select One: 

Master Card 

AMOUNT TO BE CHARGED $_ 

Card Number:  

Security Code:  

Expiration Date:_  

Card Holder’s Name:  

Bank Draft Authorization 

I would Like to contribute at regular intervals to support UHS. As a 

convenience to me, I hereby request you (my bank) to pay and charge 

my account, drafts drawn on my account by University High School. 

AMOUNT TO BE DRAWN:  

Please discontinue drafting my account once my pledge is fulfilled. I 

would like for this draft authorization to remain in effect until I 

indicate otherwise. 

PLEASE INCLUDE A VOIDED COPY OF A CHECK 
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