
FROM:  , President, Pasadena ISD Education Foundation
Kirk Lewis, Superintendent of Schools

SUBJECT: Membership in the Cornerstone Club

Please consider an important opportunity for a charitable contribution 
this year.  The Pasadena ISD Education Foundation is a very special way 
to give something back to the students and sta� of our district.

The Foundation provides a critical level of �nancial support for our school 
district.  The Board of Directors has established a goal of $200,000 for our
Annual Drive.  Sixty percent of all undesignated funds will be awarded for
Innovative Teaching Grants.  To date, the Foundation has awarded hundreds of
thousands of dollars in grants.

An a�ordable fundraising program being initiated is the Cornerstone Club.  
The program is designed to allow employees an opportunity to make a signi�cant contribution over
a period of time through monthly payroll deductions.

Please consider the potential school employees have as you generously make your tax deductible 
contribution.  Your support will fund new ideas and positively impact our students as you invest in their
future.  Thank you in advance for favorably considering our invitation to become a member of the
Cornerstone Club or donations to the foundation.  

Name: ________________________________PISD Location:___________________ Telephone (           )________________

Address: __________________________________________City: ___________________State: _______Zip: ___________

YES! List me as a member of the Cornerstone Club.

I desire to contribute by payroll deduction in the amount of $_____________ per  paycheck. 

Signature for payroll deduction: _________________________ #:_____________________

YES!  Count me as a one-time donor to the Education Foundation.
(One-time donors are listed as such. Credit is not given towards the Cornerstone Club competition.)

My tax-deductible gift is enclosed in the amount of  $ ____________________________. 

Please charge a total of $  ____________________ to my          Visa          MasterCard        
Expiration Date: _________ Card No.: ______________________________________________

Signature for credit card charge:  ________________________________

Send to the :
Community Relations O�ce, 1515 Cherrybrook, Pasadena, TX 77502-4099  Phone: 713-740-0034

Thank you for broadening education horizons.

Linda Lukaszewski

Employee 


