
FOUNDATION PARTNER DONOR AGREEMENT 2009 – 2010

Donor/Company Name  ________________________________________________________________________  
  	
Address  ____________________________________________________________________________________

City, State, Zip _______________________________________________________________________________

Donor Name ___________________________________  Phone/Email __________________________________

Donor Signature _________________________________________ Date _______________________________

Administrative Contact _______________________________________________________________________

Phone _________________________________________ Email _______________________________________

DEADLINE FOR PAYMENT IS march 1, 2010

Receipt of the Donor Agreement form and payment by December 20, 2009 will ensure your company is listed 
in our next event program. 

IMPORTANT: The values set forth above are provided for tax purposes only. HSF does not appraise or value property received by us as contributions and HSF makes no representations or warranties 
as to the correctness, validity or adequacy of such values,and in accepting this receipt the donor releases and holds HSF harmless respecting any such valuations, and their correctness, validity or ad-
equacy for tax or other purposes. No valuations are provided for contribution of time or services, which are generally non-deductible.For inventory items, no valuation can exceed the donor’s adjusted 
basis in the property, and for other items a deduction is generally equal to the fair market value of the property at the time of the contribution. HSF recommends that the donor seek independent legal 
or tax advice respecting the deductibility and amount of the contribution and the valuation through an independent appraisal or otherwise of the fair market value of the property contributed. By signing 
this form, donor provides permission to HSF to use in its sole discretion any and all logos, trademarks, links to websites, photographs or any other information provided to HSF for any advertising or 
promotional means, including but not limited to website, press materials and program book. 

Federal Employer ID Number:  94-2634550 

FOR OFFICE USE ONLY:		

Payment receipt date: ______________   Amount: ____________   Check No. ___________________

300 El Cerrito Avenue  n  Hillsborough, CA 94010  n  (650) 548-4215  n  Fax (650) 344-5790  n  www.hsf.org

Name/Business as you wish it to appear in event programs, HSF website, and Hillsborough Together:

___________________________________________________________________________________________

Website URL as you wish it to appear on the HSF website:

___________________________________________________________________________________________

o  Diamond	 $15,000+
o  Platinum	 $10,000+

o  Gold   $7,500+
o  Silver  $5,000+

o  Bronze	 $2,500+
o  Titanium	 $1,500+

Please provide:
o Check payable to HSF Events
o Signed Foundation Partner Donor Agreement
o Company logo in GIF or JPG format
o Business card or ad for calendar

Donation amount _______________

Mail to:
Hillsborough Schools Foundation
300 El Cerrito Avenue
Hillsborough, CA 94010
Attn: Pam Butler, Foundation Partners Coordinator

H I L L S B O R O U G H S C H O O L S F O U N D AT I O N




