
CHECK ENCLOSED Payable to “The Shark Fund”

CREDIT CARD VISA   MASTERCARD

Name on credit card:______________________________________

Credit card #: __________________________________________

“V” code (3 digit) : _____________Expires: ____ /____

Signature:___________________________________________

PLEDGE FOR $ _____________ PER MONTH FOR 8 MONTHS.
Please charge my credit card, above.

MATCHING FUNDS FROM MY EMPLOYER.

Please enclose form. Employer: ____________________________________

PLEASE CONTACT ME. I WANT TO LEARN MORE ABOUT THE
SHARK FUND AND HOW TO GET INVOLVED.

 MY CONTRIBUTION AMOUNT $_________________

DONATION FORM
Yes, I want to help Malibu High School with a 
100% tax-deductible donation to The Shark Fund.

Name: _____________________________________________________

Address: ____________________________________________________

Please recognize that a portion of your gift (not to exceed 15%) may be applied to the 
District Equity Fund, as approved by the SMMUSD School Board.

$20 – $499
MAKO SHARK

$500 – $999
BULL SHARK

$1,000 – $1,999
TIGER SHARK

$2,000 – $4,999
HAMMERHEAD SHARK

$5,000 – $9,999
GREAT WHITE SHARK

$10,000 – $24,999
WHALE SHARK

$25,000 or more
BLUE SHARK

Student’s Name ____________________________  Grade ___________

Student’ Name ____________________________   Grade ___________

Student’s Name ____________________________  Grade ___________

STOCK DONATION (Call me at this number) ______________________

MY CONTACT INFORMATION

City, State, Zip Code: _________________________________________

 Phone: _____________________________________________________

 Email: ______________________________________________________

Please acknowledge my contribution in honor of:

Name:__________________________________________________________ .

Mail this donation form to:
The Shark Fund, PO Box 2050, Malibu, CA 90265.  (Phone/fax: 1.877.205.8199)

You will receive a letter stating 100% of your donation is tax deductible.  Tax ID# 55-0824407


