
 
 
 
 
 
 

 

SADDLEBACK VALLEY EDUCATIONAL FOUNDATION 

CONTRIBUTION FORM - Tax ID #95-3872448 

 

Donor Name: ____________________________________________________________________ 

Primary/billing address:  ___________________________________________________________ 

   City__________________________________ State_____  Zip__________ 

Home phone: ________________________ Business phone:_____________________ 

Cell Phone ___________________________ Fax:_______________________________ 

Home Email: ___________________________ Business Email:______________________ 

 

Contribution Amount (dollars) ____________________________________ 

Contributions is directed to: 

_____ STEM Program 

_____ SVEF Scholarships 

_____ SVEF General Fund 

 

Funds delivered by: 

_____ Check made payable to Saddleback Valley Educational Foundation (please do not send cash)  

_____ Credit Card # __________________________________________ 

 _____ Visa    _____  MasterCard _____  Discover 

Expiration date _____________________ verification code (on back of card)____________ 

Signature of card holder_________________________________________________________________ 

Contributor’s Signature __________________________________________ Date _______________ 

 

Please complete this contribution form and deliver to: 

 Saddleback Valley Educational Foundation, 24000 Alicia Parkway, #17-327, Mission Viejo, CA 92691 

 Check this box if you want your donation to be anonymous 


