ACADEMY AT THE LAKES

Donation Amount: Donation Allocation:

Enclosed is my / our gift of: Choose where you'd like to make a difference (select one):
[ $5,000 O Arts

[ $1,000 [ Athletics

[ $550 (Challenge 55) O Faculty

[ Other $ [ Technology

[J Where the need is greatest

Donation Matching:
[ My / my spouse’s company has a Matching Gift Program. (I have enclosed my company’s form.)

Payment Method:

1 Enclosed is my check made payable to Academy at the Lakes

[ Please bill me $ one time, monthly, or quarterly (circle one)

[ Please charge my credit card $ one-time, monthly, or quarterly (circle one)
[d Master Card O VISA O American Express

Name as it appears on the card
Card Number

Expiration Date Verification Code
Billing Address
City, State, Zip Code

Signature
Date

Your Information:
O Parent [ Grandparent [Trustee [ Faculty/Staff [ Friend [ Alumnus/Alumna

Name as it should appear in publication
Address

City, State, Zip Code
Telephone
Email
Academy House

Thank you for supporting Academy at the Lakes. Your contribution to the Annual Fund has an

enormous impact on the Academy experience for each and every student, each and every day!

Academy at the Lakes is a 501(c)3 non-profit organization. Gifts are tax deductible to the extent allowed by law.
For more information, please contact the Advancement Office at 813-948-7600, ext. 309.
Academy at the Lakes * 2331 Collier Parkway, Land O Lakes, FL 34639
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