
 

 

 

    CONTRIBUTION FORM 

 

COMPANY NAME:___________________________ CONTACT NAME:______________________________ 

ADDRESS:_________________________________________CITY:________________________________ 

STATE:____________ZIP:_____________PHONE:__________________FAX:________________________ 

EMAIL:____________________________________________AMT ENCLOSED:_______________________ 

 

PLEASE CIRCLE ONE OF THE FOLLOWING:  PLATINUM GOLD SILVER     BRONZE PARTNER 

 

PLEASE MAIL THIS FORM AND CONTRIBUTION TO THE FOLLOWING ADDRESS: 

 LOS LUNAS PARTNERS IN EDUCATION 

  ATTN:  DEBRA SANCHEZ, EXECUTIVE DIRECTOR 

  P.O. BOX 1209, LOS LUNAS, NM  87031  

 

TEL: 505/352-7624 OR 352-7677  FAX: 505/352-3580 

EMAIL: sanchezd@loslunasnm.gov  WEB: www.loslunasnm.gov/PIE 

THANK YOU FOR YOUR SUPPORT!!!!! 
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