
Mail-In Donations 
I would like to give the gift of education. 

My donation of $_________ is enclosed.   

In honor of:_________________________  

In memory of:________________________  

Acknowledgment Information  

Name: _____________________________  

Address: ___________________________  

City, State, Zip: ______________________  

  

Donor Information  

Name: _____________________________  

Address: ___________________________  

City, State, Zip: ______________________  

Phone: _____________________________  

E-mail address: _______________________ 

Your gift of education is the gift that will continue giving all year long. 

Please mail this form along with your donation to: 

Park Place School 

509 West 35th Street  

Norfolk, VA 23508 
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