
 

 

The Perfect Way to Say “Thank You” and The Perfect Way to Say “Thank You” and The Perfect Way to Say “Thank You” and The Perfect Way to Say “Thank You” and 
Recognize a Teacher Who Made a Real Difference Recognize a Teacher Who Made a Real Difference Recognize a Teacher Who Made a Real Difference Recognize a Teacher Who Made a Real Difference 

in Your Life!in Your Life!in Your Life!in Your Life!    
    
    
    

    
TRIBUTE DONATIONS TO THE FALMOUTH EDUCATION FOUNDATIONTRIBUTE DONATIONS TO THE FALMOUTH EDUCATION FOUNDATIONTRIBUTE DONATIONS TO THE FALMOUTH EDUCATION FOUNDATIONTRIBUTE DONATIONS TO THE FALMOUTH EDUCATION FOUNDATION    
 

Your teacher will receive a thank you card with your name and message. 

Your donation will be used to fund innovative educational programs to help 

teachers make a difference in other students’ lives.    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    

    
    
    

The FALMOUTH EDUCATION FOUNDATION, Inc.The FALMOUTH EDUCATION FOUNDATION, Inc.The FALMOUTH EDUCATION FOUNDATION, Inc.The FALMOUTH EDUCATION FOUNDATION, Inc.    
BOX 1061,  FALMOUTH,  MA  02541BOX 1061,  FALMOUTH,  MA  02541BOX 1061,  FALMOUTH,  MA  02541BOX 1061,  FALMOUTH,  MA  02541    

Questions? email us at    Questions? email us at    Questions? email us at    Questions? email us at    falmoutheducationfnd@gmail.comfalmoutheducationfnd@gmail.comfalmoutheducationfnd@gmail.comfalmoutheducationfnd@gmail.com    
    

on the web aton the web aton the web aton the web at    

www.falmoutheducationfnd.orgwww.falmoutheducationfnd.orgwww.falmoutheducationfnd.orgwww.falmoutheducationfnd.org    

 

PLEASE MAKE CHECK PAYABLE TO FALMOUTH EDUCATION FOUNDATION 
 

NAME OF TEACHER YOU 
WOULD LIKE TO HONOR: _______________________________________________ 
 

SCHOOL:  _______________________________________________________________ 
 

YOUR NAME:  ________________________________  CLASS OF:  ______________ 
 
MESSAGE FOR CARD (OPTIONAL):  _____________________________________ 
 

_________________________________________________________________________ 
  
TAX DEDUCTIBLE DONATION AMOUNT.  ($25 MINIMUM, PLEASE.   

AMOUNT WILL NOT APPEAR ON THE CARD):     $________________________ 

 
 

YOUR ADDRESS:  _______________________________________________________ 
 

______________________________________________________________________________ 


