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I want to support SCHS. I am enclosing my 
gift in the amount of : 

 
 

$20  Student/Senior Level 

$30  Individual Level 

$40  Household Level 

$75  Sponsor Level 

$150 Patron Level 

Other  ___________________ 

 
 
 

 
Cash or check enclosed 
(Please make checks payable to SCHS) 

 
Charge my credit card 

   
Name __________________________________ 

Card # __________________________________ 

Exp Date ____________________CVV __________ 

 

Signature __________________________________ 

 

Return to: 235 South Fuller Street 
   Shakopee, MN 55379 
 

 


