
2008-2009 DIRECT INVESTMENT DRIVE 
 

YES!  I want to make a difference in my childʼs education.  Our familyʼs contribution to the Direct Investment Drive for 
2008-2009 is: 
      $_   $5,000    $2,500    $1,600    $800     $400    $200    Other $  ___ 
 

Please print below AS YOU WANT YOUR NAME TO APPEAR IN THE ALMANACK: 
FAMILY NAME(S):  THE “     ” FAMILY  EMAIL:     
 ADDRESS:        ZIP:   PHONE:     

 Please do NOT list my name in the Almanack. 
 My employer has a charitable matching program, please contact me.  COMPANY NAME:    

 

PAYMENT OPTIONS        OPTION #1:  SINGLE INVESTMENT 
 Enclosed is my check for $  ,  payable to Franklin PTA.  (This is Franklin PTAʼs Preferred Method.)  
 Please charge $  on my VISA or MasterCard number:   Expiration date    

  SIGNATURE REQUIRED      (print name)    
 

OPTION #2:  MONTHLY INVESTMENT 
 I prefer to pay my contribution over time.  My total contribution will be  $______ and will be paid in full by 

February 1, 2009. Please charge $  (monthly payment amount; minimum $25) for the next     
months (max. 5 months) to my VISA or MasterCard number      

      Expiration date   
 SIGNATURE REQUIRED      (print name)    
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