
AVOCA SCHOOL DISTRICT NO. 37 
VIKING FUND DONATION FORM 

 

 
 
Name ______________________________________________ Phone___________________ 
 
Address______________________________________________________________________ 
 
 
 
 

Viking Fund Donation                    Amount ___________ 
 
 
 
 
 
Avoca School District No 37 is considered a charitable organization for tax purposes. 
 
Thank-you for your support!! 

 
 
 
                 

Method of Payment (Please select one) 

Cash______ Check#_______ MasterCard_______ Visa_______ Discover Card_______ 

Credit/Debit Card Payments (Additional Service Fee of 3.56% will be charged for credit and debit 

card payments) 

Account Number ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 

Name on the account_________________________ Expiration Date ___ ___/___ ___  

Amount to be charged      $ _____________ 

Signature of card holder_____________________________________   


