The SOAR Foundation Support Form (#4383 Eic3k)
Email: office@soaronline.org Phone: (510) 675-0680, Tax ID# 94-3255490 *501(c)3

Name: (FPCgE) SOAR ID
Address:
Phone: Home/z & Work/T & Cell/ZE#1

E-mail/e8 71548
A. Scholarships (881 E) :

a. | pledge to sponsor senior high school student(s) for 1 year at $450 per student per year.
F&IEREN Zeht, SAGFE4L0XT.

b. | pledge to sponsor senior high school student(s) for 3 years at $450 per student per year.
F&IEREN EZEFE3F, SAE341,350 %5k,

c. | pledge to sponsor college student(s) for 1 year at $700 per student per year.
F&IEREN BRFE, BAGHET00 X,

d. I pledge to donate $ for general scholarship.
BoRiEREAREES

e. Named scholarship, contact SOAR at office@soaronline.org for details (#£E 2R F 4, FIHEIFHRAHE) .

B. Preschool Teacher Training Program (4hJfi&i)l) :
| pledge to sponsor teacher(s) for 1 year at $300 per teacher per year for SOAR’s PTTP.
KGR Bapmsstegymsiim e, SAGE 300 X,
C. Membership Fee (£ 5 %)
Membership due, to be renewed annually except life and honor members, is to support the daily
operation. R A PIWEFTHH A, BEXPRHE (REIELSZ RN .

| would like to be a (FRE=MH)
Regular member(¥ &£ &), membership due $100/year (£ #H&G£E100%7T).

Life member(#% 5% &), membership due $500 (£ % 500 7).
D. Other Contribution (Hftb82%) :

a.$ for general donation (i@ f#85%)
b. $ for endowment fund. Please email us for more details Gk& &4, FIEERERRNE) .

E. Fund Resource (Bsk B &KIR) :
____Personal account;  Family Foundation; ~_ Charitable Fund; __ Company;

____ Other, please explain

Total contribution enclosed (i 24¢%1) $ , Check#
Signature/% Date/H #f

Please send the completed form and check (payable to The SOAR Foundation) to:

BILEFHREMEZZSE AT, #5515 The SOAR Foundation:
39812 Mission Blvd., Suite 203, Fremont, CA 94539 USA

***This form and rate are for the 2026-2027 school year only.

Version 2026-01



