
Donation Form  
 

Name: _______________________________________________________________________  
                 
Address: _____________________________________________________________________  
 
City: ____________________________ State: _______ Zip Code: _______________________ 
 
Telephone: ___________________________________________________________________ 
  
E-Mail: ______________________________________________________________________  
 

 Please use my donation for a college scholarship for Mather graduates. This donation will assist with the 
cost of tuition, housing, books and fees for a Mather graduate. 

 
 Please use my donation to support the Spark Classroom Grant recently established to help larger groups 

of students at the school with smaller grants ranging from $250.00-$500.00.  These stipends go to teams, 
clubs and other groups at the school.  The fund’s sole objective is to help many students as possible.   

 
This gift is:  
 
_____ in honor of ______________________________________________________________  
 
_____ in memory of ____________________________________________________________  
 
Please provide notification about my gift to the following:  
Name: _______________________________________________________________________  
 
Address: _____________________________________________________________________  
 
City: _________________________ State: ____________ Zip Code: _____________________  
 
 
Enclosed is my check in the amount of $______________________ made payable to Mather High School 
Alumni Fund.  
 
 

Please complete this form and mail with your check to: 
Mather High School Alumni Fund    P.O. Box 480983    Niles, IL 60714-9998 

 

Mather High School Alumni Fund 
P.O. Box number 480983 

Niles, IL 60714-9998 

alumni@matheralumni.org 


