
Donation Form ... You can make a difference!
Help us create a quantum shift in teaching and learning with more dynamic classrooms full of engaged students
and passionate teachers.

Make your tax-deductible donation below:

Quantum Learning for Teachers (QLT) Programs
� $25,000 Featured Initiative: 5-day QLT program for up to 80 teachers

� $5,000 1-day QLT program for up to 80 teachers

� $600 5-day QLT public workshop for one teacher

� Donation amount: $_____________ Donate any amount toward funding one or more of the QLT
programs above

Donation frequency: � One time � Monthly

SuperCamp Scholarships
� $2,500 One 10-day SuperCamp Scholarship for one deserving student

� $2,500 “Be True to Your School” – One 10-day SuperCamp scholarship for one deserving student
at the school of your choice. Please provide the name and location of the school:

School name ______________________ City __________________ State_________

� Donation amount: $_____________ Donate any amount toward one or more SuperCamp scholarships

Donation frequency: � One time � Monthly

General Fund
� Donation amount: $_____________ Donate any amount so LFI can use your gift where it is most needed

Donation frequency: � One time � Monthly

Please note that if you have any preference for where your donation should be allocated (states, cities and/or schools), please
contact us at 760-305-7317 to provide us with this information.

Airline Miles
� Yes, please contact me about donating airline miles to help scholarship kids travel to SuperCamp.
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Contact Information

Name

Address

City State Zip

Home phone Work phone

Email Fax

Payment Method

Amount of donation: $__________

� Check enclosed (payable to Learning Forum International)

� Credit card

� Visa � MasterCard � Discover

Card number

Name on card Expiration date

Signature Security code

Please mail or fax completed form (both sides) to the address/fax number below.


