
 
 

Donation Form 
 

 
Donor Information: 
 
Date: _______________________ 
 
Name: _____________________________________________________________ 
 
Address: _________________________________________ City: ____________________ 
 
State: ___________ Zip: __________________ Phone: (_______) ___________________ 
 
Email: ____________________________________________________________________ 
 

Best way to contact you? (please select only one)*:   □ Email   □ Mail   □ Phone 
BAMA values your privacy and will not distribute your information to anyone. You can unsubscribe to our 
mailing list at any time by emailing contact@bayareamontessoriassociation.org. 
 
Would you like to be part of our mailing list and receive BAMA updates? □ Yes □ No 
 

Would you like to: □ Volunteer □ Be a speaker 
 
As a part of BAMA’s speaker bureau, what would you like to speak about? 
__________________________________________________________________________ 
 
Current Position:  
□ Teacher/Guide □ Administrator □ Assistant/Support Staff 
□ Parent/Friend □ Other ___________________________________________________ 
School Affiliation: __________________________________________________________ 

 
Contribution Information: 
 
□ $25     □ $50     □ $ 75     □ $100     □ $ _________ Other 
 
Bay Area Montessori Association is a 501.c.3 non-profit organization and donations are tax 
deductible (Tax ID #20-8701364).  
* All donations will receive a confirmation letter and tax-deductible receipt via email or mail 
within 3 - 4 weeks. 
 
Please make check or money order payable to: Bay Area Montessori Association 
 
Mail completed donation form with payment to: 
 
BAMA c/o Shirley Gaston 
1880 Los Altos Dr. 
San Mateo, CA 94402 
 

Please direct donation questions to Shirley Gaston at contact@bayareamontessoriassociation.org 
 

THANK YOU FOR YOUR CONTRIBUTION! 


