
  
 

The SOAR Foundation Support Form (树华捐款登记表） 
Email: office@soaronline.org Phone: (510) 675-0680，Tax ID# 94-3255490 *501(c)3 

Name: ________________________________(中⽂姓名) ___________________ SOAR ID _______________ 

Address: ______________________________________________________________________________________ 

Phone: Home/家庭______________________Work/⼯作 __________________ Cell/⼿机 __________________ 

E-mail/电⼦信箱 _______________________________________________________ 

A. Scholarships（捐助项⽬）： 

a. I pledge to sponsor __________ senior high school student(s) for 1 year at $450 per student per year. 

我承诺捐助___________ 名⾼中⽣，每⼈每年 450 美元。 

b. I pledge to sponsor __________ senior high school student(s) for 3 years at $450 per student per year. 

我承诺捐助___________ 名⾼中⽣ 3 年，每⼈每 3 年 1,350 美元。 
c. I pledge to sponsor __________ college student(s) for 1 year at $700 per student per year. 

我承诺捐助___________ 名⼤学⽣，每⼈每年 700 美元。 
d. I pledge to donate $_________________ for general scholarship. 

我承诺捐助通⽤奖学⾦$__________________。 

e. Named scholarship, contact SOAR at office@soaronline.org for details (树华冠名奖学⾦, 详情请联系树华）. 

B. Preschool Teacher Training Program（幼师培训）： 
 

      I pledge to sponsor __________ teacher(s) for 1 year at $300 per teacher per year for SOAR’s PTTP. 
     我承诺捐助___________ 名幼师参加树华幼师培训项⽬，每⼈每年 300 美元。 

C. Membership Fee (会员费) 

Membership due, to be renewed annually except life and honor members, is to support the daily 

operation. 会员⽀助树华⾏政费⽤，每年交纳会费（荣誉或者终⾝会员除外）. 

I would like to be a (我愿意做）: 
_______ Regular member(普通会员), membership due $100/year (会费每年100美元). 

_______ Life member(终⾝会员), membership due $500 (会费 500 美元). 

D. Other Contribution (其他捐款）： 

a. $_________________ for general donation (通⽤捐款）. 
b. $_________________ for endowment fund. Please email us for more details (永续基⾦，详情请联系树华）. 

E. Fund Resource (捐款资⾦来源）： 

____ Personal account; ____ Family Foundation; ____ Charitable Fund; ____ Company; 

____ Other, please explain _____________________________________________________________________________________. 

Total contribution enclosed (捐款总⾦额）$_____________________________, Check#___________________________. 

Signature/签名 ______________________________ Date/⽇期__________________________. 

Please send the completed form and check (payable to The SOAR Foundation) to: 
请把填好的表格和⽀票寄到以下地址 ，抬头请写 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 


