
Walden West School Foundation • 15555 Sanborn Road • Saratoga, California 95070 
408 867-5950 • FAX 408-867-9667 • anita_parsons@sccoe.org  Tax ID #77-0450789 

 
Address: 
______________________ 
______________________ 

GIFT AGREEMENT 
 
My (Our) gift/pledge to the Walden West Foundation “If We Build It, They Can 
Come” Capital Campaign is _____ to fund the renovation of Walden West School. 
     
     
I will pay this gift/pledge: 

ο Payment is attached 
ο On _________, 200_ in full 
ο Over ______ months in installments of $______, beginning: __________ 
ο Over ______ in installments of _____: ο Biannually ο Quarterly ο Monthly 
 

ο Payment(s) will be made through: 
ο Check    ο Stock  
ο Electronic transfer  ο Other: _________________ 
 

ο Please send me timely reminders. ο This gift is anonymous. 
 
ο You may publicize my/our name(s) and gift. 
 
ο I/We wish our name(s) to appear as follows: 
 
    

 
Name:  Date: _______________ 
  Type or print full formal name here 
 
Signature: _____________________________________Date: _______________ 
  Sign full formal name here 
 
 
Please return to the Walden West School Foundation 

FOR OFFICE USE ONLY 
 

____________________________________ 
Anita Parsons 
Director Walden West Programs 
 
Date


