il
2019 Thank-a-Staff ‘Pregram ‘
%

1 certificate $10 = 3 certificates $25 = 6 certificates $50

10 certificates $75 = 15 certificates $100

PLEASE PRINT

Name(s)

Address City / State / Zip
Advance the Tradltlc?n of Excellence in Home Phone Email Address (required) [ Receipt
the Crestwood Public Schools ... and Requested
donate in honor of your child’s
exceptional teachers, counselors, Name of Student / Family School Staff Member Name (must include staff name

administration and support staff (how it should appear on the certificate) for every certificate ordered)

Each recipient will receive a certificate
personalized with your student’s or

family name. Please complete this form
and return it with check by May 15th
to: Crestwood High School Alumni
Association, c/o Mary Averill, 17921
Lyon Lane, Strongsville, Ohio 44149.

Or order online via credit card at:
www.crestwoodalumni.org.

Proceeds will benefit

your Crestwood public

school, as well as the

philanthropic and

scholarship programs

of CHSAA. CHSAA is
recognized as 501(c)3 z
organization. You will receive a written
acknowledgement of your contribution
upon your request. Questions? Contact
CHSAA at (313) 570-4954 (Marie) or
email us at info@crestwoodalumni.org.

Additional Donation: $ Total # of Certificates TOTAL AMOUNT DUE $
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