
Educational Foundation Of Neenah (EFN)
I/we support the work of the Educational Foundation of Neenah to build an endowment that will enhance educational excellence for students in the 
Neenah Joint School District.

Enclosed, please �nd my/our tax deductible contribution of:    $

Donor’s name:

Address:      City:    State:  Zip:

Home Phone:      Email:

In an e�ort to recognize our contributors, we will publish the names of our donors on our website at www.efneenah.org.  

If you do not want to be recognized, please check the box below indicating that you would prefer to remain anonymous.

[  ]  I/we prefer to remain anonymous.

Does your company o�er a matching gift program?  If so, please enclose the matching gift form with your donation card.

Please make checks payable to the Educational Foundation of Neenah P.O. Box 244, Neenah WI. 54957-0244 

         Thank you!


