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 � $1000 or more . . . . . . . . . . . . . . . . . . . . Saint 
 � $500 – 999 . . . . . . . . . . . . . . . . . . . . . . . Patron 
 � $100 - $499 . . . . . . . . . . . . . . . . . . . . . . Supporter 
 � $50 - $99 . . . . . . . . . . . . . . . . . . . . . . . . Friend 
 � $25 - $49 . . . . . . . . . . . . . . . . . . . . . . . .  Fan 
 � Other $ _______________ . . . . . . . . . .  Associate 
 

Educators from all over Montana may apply for these grants. If you do not have a 
preference as to where you would like your contribution to go, please check the first box: 
 
 � Please apply my contribution to the area of greatest need. 
 � Please consider designating my contribution for: 
     ______________________________________________________________ 
 (please indicate school name (including city), and teacher's name or curriculum, if applicable) 
  
Name _____________________________________________ 

Address ___________________________________________ 

City, ST, Zip _______________________________________ 

Phone _____________________(w) __________________(h) 

Make Checks Payable To:  MT Professional Teaching Foundation 
    1232 East Sixth Avenue 
    Helena, MT 59601 
    Attention: Cathy Warner 

 

  � Please send additional information about the Montana Professional Teaching Foundation. 
 
  *Pursuant to IRS regulations the Montana Professional Teaching Foundation did not provide any goods or services in consideration  
  for this contribution. Tax ID # 81-0511792 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


