
First Name:______________________________  Last Name:_______________________________

 Home Address:_____________________________________________________________________  

State:________  Zip:______________  

Email Address:__________________________________________________________  

Phone Number:__________________________________          __Work     __Cell     __Home

Signature:_________________________________________  Date:_____________________

$5 per pay period  $10 per pay period $15 per pay period

$25 per pay period Other: $_____________ per pay period

$500 $250 $100 $75 $50 $______

Please make check payable to Alamo Heights School Foundation and return/mail to the Foundation office; for credit card payment, enter in CC info 
below or click on the Donate button at the top of our home page on our website.
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o Payroll Deduc�on: SSN#________________________ (Only needed if using AHISD payroll)

Credit Card OR Bank Informa�on: MC/Visa/Disc/AMEX OR Checking/Savings (circle one)
Account number:________________________________________
Expira�on Date: ___________ CSV Code:_________ 
Cardholder/Account Owner's Name:_______________________________

7101 Broadway • San Antonio, TX 78209

City:______________________________  

Campus:__________________________________       

Alamo Heights School Foundation 

210.832.5957 • ahfoundation@ahisd.net • www.ahschoolfoundation.org
The Alamo Heights School Foundation is a 501(c)(3) non-profit organization. Donations are tax-deductible as allowed by law.

$25 Other

Recurring gifts can be given through payroll deduction each pay period or online at https://bit.ly/mulesmonthlygiving

Employee Donation Form
Please return via Pony Mail, email, or by dropping off at 
the Foundation office (information below).

Mules Monthly 
Giving

One-Time 
Donation

I would like this gift to remain anonymous.


