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GIFT TO DAVINCI ACADEMY OF ARTS AND SCIENCE

| want to support the needs of DaVinci Academy of Arts and Science in delivering an
exceptional educational opportunity to its students.

Donation Amount: $

Name(s):

Street Address:

City/State/Zip:

Please make your check payable to DaVinci Academy of Arts and Science. You can
either drop off your check and this form at the school or mail it to:

Mrs. Stephanie Bacigalupo, Business Office Manager
DaVinci Academy of Arts and Science

13001 Highway 65 North

Blaine, MN 55434

If you are able to participate in an employer matching gift program, please include a
copy of the enrollment form your company uses so the school can arrange to receive

the matching funds.

An acknowledgement of your donation will be provided to you for income tax purposes.

Thank you for your generous support of our school!
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