
Every Gift Counts, Every Family Matters, Every Child Benefi ts

Dear Cowan Tiger Family, 

In partnership with your PTA, School Site Council, CAN, Teachers, Staff and Administration, the Booster Club 
is hard at work to provide enriching educational programs to all of our children. Programs your donations will 
support this year include: Psychomotor (PE), Computer Lab, Learning Lab and Aids, Music Teacher and Materials, 
Science Enrichment, Model UN, Cowan Nature Center, our Website, Academic Challenge and other administrative 
support. 

Our goal for this campaign is $45,000 which is an important part of our overall fund raising goal of $120,000. 
Thank you for participating in our Culture of Giving and supporting our children’s education. Cowan is a unique and 
diverse community with a long history of outstanding academic achievement and community participation. Let’s 
take another step, raise the bar and help give our students the best educational experience possible.

100% participation in the Direct Drive campaign is our #1 goal. We urge you to contribute at whatever level fi ts your 
budget. 

With gratitude,
Jim Dreyfuss
President, Cowan Avenue Booster Club

You will receive a letter for your tax records.  Donations are tax-deductible and confi dential.  
Tax I.D.# is 95-4639194

2008-2009 Annual Pledge Form

Donor’s Name_____________________________________ Address _______________________________
City____________________ State ______ Zip Code _______ Phone Number _______________________
Please list below each child currently attending Cowan:
Child’s Name_____________________________ Rm#_____ Child’s Name_____________________________ Rm#____
Child’s Name_____________________________ Rm#_____ Child’s Name_____________________________ Rm#____

Donation Amount  
� $250       � $500       � $1,000         � $ __________   
Payment Options
One time payment
___  Check (Payable to Cowan Avenue Booster Club) ___  Credit/Debit Card (fi ll in information below)
___  Donate On Line at www.CowanTigers.org  Click the School Groups then the Booster link. 

Credit/Debit Card
Type of card:   � MasterCard        � Visa � Discovery 
Card no. ____________________________ Exp. ________ Print name on card:_________________________________

I authorize Cowan Avenue Booster Club to bill the above credit/debit card as follows: $__________ per month for 
_______ months.  Signature___________________________________________.

Please mail to:  Cowan Avenue Booster Club P.O. Box 452294 Los Angeles, CA 90045
or drop in the Booster Club lock box at the front desk in the school offi ce.


