
Polaris Charter Academy is a 501(c)(3) non-profit organization. All donations are tax-deductible to the full extent of the law. 

Where learning has no boundaries… 
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DONATION FORM 
10-Year Anniversary Benefit « A Celebration of Learning « 18 May 2017

If you aren't able to join us for our celebration but would still like to donate, or if you would like to 
make an additional donation, we will happily and gratefully accept any amount you are able to give.  

Choose Your Donation Level

� $1,000 

� $500 

� $100 

� $50 

� $25 
� $_______ (fill in the amount of your choosing) 

Thank you for supporting Polaris Charter Academy and our students! 

_____________________________________________________________________________ 
Donor Name (as it should appear in promotional materials) 

_____________________________________________________________________________ 
If this is a Business, please provide name of contact person 

_____________________________________________________________________________ 
Email Address        Telephone 

_____________________________________________________________________________ 
Street Address        City   State Zip 

Payment Method 
� MasterCard � VISA � Check (payable to Polaris Charter Academy is enclosed)

Name as it appears on Card__________________________________________________________ 

____________________________________ ___________ ___________ 
Card Number Expiration Date  Security Code 

(MM/YY i.e. 03/19)    (3 digits on back of card) 

_______________________________________      ___________________________________
Signature Credit Card Billing Address Zip Code  

Please send this form with payment method to: Polaris Charter Academy 
620 North Sawyer Avenue
Chicago, IL 60624
Attention: Elizabeth Whiting

Questions or if you prefer to provide credit card information verbally: 
Please contact Elizabeth Whiting at ewhiting@pcachicago.org or 773 726 9588 
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