
  
Date:  __________________________ 
  

Name:  _______________________________________________________________________  
 
Business Name (if applicable)*: ___________________________________________________ 
 
Student Name(s)/ Grade: ________________________________________________________ 
 
Address:  _____________________________________________________________________  
 
City/State/Zip:  ________________________________________________________________  
 
Phone: _________________ Email Address: _________________________________________  
 
□ Add me to the Hillgrove High School Foundation mailing list.  
  
Donation of $ ______________   
  
 *Are matching grants available through employer? (circle one)   Yes      No    
 
Please return to:    4165 Luther Ward Rd.  Powder Springs, GA 30127   
 Attn: Hillgrove High School Foundation  
 
 If you wish to make a donation via credit card, you may do so online from our website: 
www.hillgrovefoundation.org/donate 
     
 

 

 
 
 
 
 
 

Thank you for your support!  
  

The Hillgrove High School Foundation is a 501(c)(3) Georgia non-profit corporation.  

Hillgrove High School Foundation Donation Form  


