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Pfluger Elementary School will be celebrating it's "Fall Festival," on Friday, November 9, 2018.

We are asking for community assistance from businesses, to contribute to our school event by providing 
the items listed below, by writing a check payable to RPES PTA as a contribution or in-kind donation. All 
donations are tax de-ductible, giving your business a tax write-off.  Your business will be advertised in our

Principal Newsletter which reaches over 750 students' parents and will also be in our PTA newsletter. 

Soda:n

 Coke, $10.98/35 ct - 4 cases needed = $43.92n  n       Diet Coke, $10.98/35 ct - 4 cases needed = $43.92n 

Estimated Value$

Miscellaneous Items
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Sprite, $10.98/35 ct - 4 cases needed = $43.92 Dr. Pepper, $10.98/35 ct - 4 cases needed = $43.92

Water, $4.98/40 ct - 7 cases needed = $34.86

Petting Zoo = $385 

Silly String, 300 cans needed = $350 nnnnnn 

Balloon Animals = $200 

Cakes, cupcakes 200 neededn  

Item or Service for Rafflennnn  

In-Kind Donation, please fill out page 2.

Temporary Spray Hair Color, 75 cans needed = $300 
Inflatables = $300 

Prizes 500 needed = $200 

We appreciate your consideration and support.
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Please select:

Donor Name:

Email Address:

Phone:

In-Kind Donation Payment Options:
Pay by credit card
By supplying the following information, your credit card will be charged for the full tax-deductible 
in-kind donation amount.

Visa Mastercard American Express Discover

Security #: 

State: Zipcode:

Name on credit card: 

Card #:

Expiration date:

Billing Address:

City:

(###) ###-####

##/##

Check# Received by:

For RPES completion only: 

Amt. Paid:

Date received:
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In-Kind Donation Amount: $

Select if paying by check. Please make check out to RPES PTA 

Select if paying cash.
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