" A 0 0 LU ) R Mihigan Associaton o — Founder Level

Retired School Personnel $5,000

____ Cornerstone Level
PO Box 23214, Lansing, MI 48909-3214 51,000

_____Honorary Director
Iam in support of the MARSP Foundation and wish $500
to make a Contribution. (Contribution may be tax-deductible) — Member Shareholder
Make Check Payable to: MARSP Foundation, Inc. $300
Please do not combine with MARSP Dues. ____ Member Participant
$1t0 $299

Fund Choice:

O Scholarship Fund - Any amount of contribution to be used to help persons
with tuition costs to further their education.

O General Fund - Any amount of contribution to work toward the Foundation
mission.

O Richard and Margaret Smith Fund - Any amount of contribution to be used
to assist less fortunate members with financial needs such as prescription
co-pays, medical expenses, heating expenses, etc.

O Endowment Fund - Any amount of contribution; interest only used for
Foundation programs.
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