
 

 

 

 Local School Foundation Credit Card Submission Form 

(One-Time and Monthly) 

 

Donor Name (on credit card):          

 

Address:            

  

City:         State:    Zip:    

 

Daytime Phone:     E-mail:      

 

Please designate to: 

  

□  School       $   

  specify 

 

□  Other       $   

  specify 

 

             TOTAL  $    

 

Choose One:     Monthly*     One-Time 

 

   If Monthly*: Start Month/Year:    10th or 20th  

        End Month/Year:    

*Monthly credit cards are run on the 10
th

 and 20
th

 of each month 

 

Credit Card Number:       Expiration Date:   

 

Card Type: Visa MasterCard AmericanExpress* 

 
*AmericanExpress Cards can NOT be used for monthly credit card donations 

 

 

Card Holder Signature:      Date:     

 

 

Please return to: Portland Schools Foundation 

   2069 NE Hoyt Street 

   Portland, OR  97239 


