
 

SHSAA DONOR FORM 
 

In addition to your generous contribution, we ask that you also complete the form below so 
our database can be updated accordingly. 
 
Today’s Date: ________________ 
 
Name: _____________________    _________________________     ________________________  
                             First                                                   Last                              Maiden (if applicable) 

 
Address: ________________________________________________________________________  
 
City, State, Zip: ___________________________________________________________________ 
 
Grad Year: _______     Email: _______________________________    Phone:  ________________  
 
                                   
Please select your donation level (both levels include the TOOTER for the specified time): 
 

q $1,000+ (Platinum) q $500 (Gold) q $100 (Silver) 
q $50 (Bronze) 
q $30 (Booster)  

q $10 (Postage Fee) 
 

q Other $______ 

 
Does your company have a matching gift program? If yes, please enclose a completed matching gift 
form. 
 

q In addition to my donation, my additional gift of $_________ is enclosed. 
 
 
*Pay online via PayPal or mail in a check made payable to: South High School Alumni Association 

 
TOTAL ENCLOSED $ _____________________ 
 
 
How would you like us to use/categorize your gift? 
 

 As a memorial in honor of __________________________________________  
 

 Please use my gift wherever the need is greatest.   
 

 I have remembered South High School in my will.   
 
                         

Mail completed forma and payment (if you chose to not use PayPal) to:  
South High School Alumni Association 

            5082 S. 107th Street 
            Omaha, NE 68127 

 
Thank you for supporting the future of South High School with your contribution to 
SHSAA!  


