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2009 FALL CAMPAIGN
RESPONSE FORM

Thank you for your prayerful consideration of a gift to
this year’s Fall Campaign.

Name(s)

Business Name (if applicable)

Address

City. State Zip

Home Phone

Work Phone

Email Address

Donate securely online at
www.CherryHillsChristian.org/parents/support.php

Or indicate your preferred form of giving:
0 Check enclosed: $

Q Credit Card Contribution:
0 One-time gift: $
0 Monthly gifts: $ X___ months=$
A MasterCard (Q Visa

Card Number

Exp. Date

Name on Card

Signature

Please note your gift intention:

0 Undesignated gift to the Cherry Hills Education
Fund to be used where needed most; this type of gift
qualifies for the Colorado Childcare Contribution
Credit if received by December 31, 2009.

0 Designated gift for future School construction
expansion.

0 Designated gift for endowment to fund future
scholarships.

Q Other:




Details regarding the Colorado Childcare
Contribution Credit are available online at
www.CherryHillsChristian.org/Parents/Support.php.

If you have any questions about your gift
or our Fall Campaign, please contact:
Cherry Hills Education Fund
David Kerr, Executive Director
303-641-3254 or CHEF@chcc.org
or
Robert Bignell, Superintendent of Schools
303-325-8334 or RBignell@chcc.org
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Education Fund

3900 Grace Boulevard
Highlands Ranch, Colorado 80126-7801



