
               Teacher Tribute Program 
  

Gift Form 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Sweetwater One Public School Foundation 
915 Edgar Street 

Box 1089 
Rock Springs, WY 82902 

Phone: (307) 362 2554/ Fax: (307) 362 2746/ Email: foundation@rock.sw1.k12.wy.us 
 

Tribute Gift Enclosed  for (Teacher’s Name):     
     
Occasion:   Christmas Birthday     Thank You   Other     
     
Please accept my tribute gift of:     
    $10  $15  $25  $50  $100    other   $ ____    
     

Please send gift card:   

    to us to give to our teacher, or   

    directly to our teacher signed from:    

message:   
 
 
 Your Name 
Your Address 
 
Your Email 
Your Phone 
 
 

Method of Payment: 
Check (Payable to SOPSF)   MasterCard 
Visa   Discover 
     

 

Credit Card #  Exp. Date 
 

ALL CONTRIBUTIONS ARE TAX DEDUCTIBLE 
Teacher Tribute Gifts Can Be Made Online at www.sweetwater1.org 
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