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Donations to C.S. Lewis Academy are tax-deductible to the extent allowed by law.  A tax receipt will be provided to 
you.  Thank you for your generous support! 

Please mail to (or drop off at): 

CSLA Development Office, Box 3250, Newberg, OR 97132     

Questions?  Call Steve Wallo at 503-538-0114   steve.wallo@cslewisacademy.com 

DONOR Information 

Name of Donor(s):  ___________________________________________________________________________________________ 
                                       As it should be noted and recorded 

☐  Please keep my contribution and name anonymous 

Address: ____________________________________________________________________________________________________ 

City:________________________________________________________ State: _________________ Zip:_____________________ 

Phone Number:    _____________________________ ☐  Home  ☐  Work ☐  Cell 

Email Address:____________________________________________________________________________________________ 

 

	

	

CSLA FUND Donations/Pledges 

☐  A one-time donation in the amount of: $_________ 

☐  Recurring monthly pledge:  $_________________ 

Please note: We are very mindful of the economic uncertainties our community is facing.  We also understand family situations change throughout the year.  Please rest 
assured that you can change your pledge amount, your payment method or your payment schedule at any time.  Please contact Steve Wallo with any changes. 

 

         ☐  My (or my spouse’s) company will match this gift       Company Name:                                      

Method of Payment 

☐  Check enclosed      (Please make checks payable to C.S. Lewis Academy) 

☐  Please send monthly invoices     

☐  Please bill credit card (available for one-time or monthly payments):       ☐  Visa       ☐  Mastercard     ☐  Discover      ☐  AMEX 

 

Account #: ________________________________________ Exp. Date: ___________   Security Code: _________ 

Name as it appears on card: ______________________________________ 

 
☐  Please contact me.  I would like to set up an electronic transfer(s) from my bank.    


