
Mail, fax or deliver your pledge form to: 
Rolling Hills Public Charter School, 8900 Horseshoe Bend Road, Boise, ID 83714 

Phone: (208) 939-5400 - Fax (208) 939-5401 – Email: contact@rhpcs.org – Website: www.rhpcs.org 

Rolling Hills Public Charter School 

2011 – 2012 Donation Pledge Form 
 

 

Thank you for making a financial pledge to Rolling Hills Public Charter School.  Your financial support directly 
benefits our students and school and helps to guarantee the school’s long-term success.   

Please use this form to confirm your pledge. 
 

Donations can be made by check payable to RHPCS.  We are also pleased to be able to accept donations by 
credit card through PayPal – go to our school website, www.rhpcs.org and click on the “Donate” button on 
the right side of the home page. (We prefer check payments as credit card payments incur a processing fee.) 

 

Pledge Date: _____ / _____ / _____   Total Amount of Pledge: $ ___________________    
 

Mark one: 

[  ] Pledge will be paid as a one time gift.   
[  ] Pledge will be paid in multiple payments in the amount of $______________ each. 
 

Frequency:  [  ] Weekly  [  ] Monthly  [  ] Quarterly  [  ] Semi-Annually  [  ]  Annually  [  ] Other __________ 
 
Amount Enclosed with Pledge Form: $ _________________  (Make checks payable to RHPCS) 
 

First payment: 
 [  ] Enclosed  [  ] To be received by _____ / _____ / _____ 
 

Additional contribution payments: 
Will be made on the following date(s): _____ / _____ / _____   _____ / _____ / _____   _____ / _____ / _____ 
 

Check if applicable: 
[  ] I wish to make this gift anonymously. 
[  ] This gift is in honor or memory of: _________________________________________ 
[  ] Please provide me a receipt for my tax-deductible contribution. 
[  ] My employer does or may have a contribution matching program. 

Company Name: ___________________________________________ 
Contact Person (if known)____________________________________ 
Phone / Email _____________________________________________ 
 

Donor Name: ______________________________________________________________________ 
 

Street Address: ____________________________________________________________________ 
 

City, State ZIP: ____________________________________________________________________ 
 

Phone: ___________________________________ Cell Phone: ______________________________ 
 

Email: ____________________________________________________________________________ 
 

Donor Signature ________________________________________  Date _________________ 
 

“To place your name by gift or bequest in the keeping of an active education institution is to make a 

permanent contribution to the welfare of humanity.” – Calvin Coolidge 
 

RHPCS is a tax-exempt organization per IRS code 501 c 3. Our Tax ID # is 20-1868297. 

http://www.rhpcs.org/

