
 
 
 
 
Donor Name (Person/Organization): ____________________________________ 
 
Address: __________________________________________________________ 
 
City: _____________________________________________________________ 
 
State: ____________________  Zip Code: ________________________ 
 
 
We invite you or your organization to contribute through the following (check all that apply): 
 
Sponsor a Child (Full or Partial): 
 
_____ Donation to be applied to a specific student 
 
  Student Name: _____________________________________________ 
 

Donor will receive a letter from the child receiving financial support 
 
 
_____  Donation to be applied to a student whose family documents financial need 
 

Donor will receive a letter from the child receiving financial support 
 
 
General Contribution: 
 
_____ Donation to be applied towards general trip expenses 
 
 
Checks should be made payable to “South Cobb High School” and may be delivered in person or 
via postal mail to South Cobb High School – Attention: Presidential Inaugural Parade, 1920 Clay 
Road, Austell, GA 30106.  All contributions will be tax exempt and donors will receive a letter 
mailed to the address above to confirm receipt.  Deadline – January 15, 2009. 


