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Join the Falls Church Education Foundation by becoming a member to ensure that our students are 
prepared to effectively meet the challenges of the 21st century.  The Foundation provides all friends of 
the Falls Church City Public Schools with a means to contribute a legacy of support for the system’s 
educational excellence.  Our commitment to educational excellence will guarantee that the unique 
identity and values of our community will be sustained. 

 
 
 
 
 
Yes!  I would like to join for this year at one of the following membership levels: 

            Your support provides unrestricted funds for FCEF’s annual programs and operations. 
 

 
 
 
 
 
 
 
 
 
 

 
The Falls Church Education Foundation is registered as a 501(c)3 tax-exempt organization. 
 
 

 

Become a 2009-2010 Member 

 $10,000 and up         Valedictorian Level 
Receive a FCEF Sports Blanket and two VIP season 
passes to school special events. 

 $1,080 - $2,499       Principal Scholar 
Receive a FCEF Flow Travel Mug and a Family Pass to 
GMHS Fall and Spring Theatre Productions with VIP 
Seating. 

 $5,000 and $9,999     Salutatorian Level 
Receive a FCEF Mini Cooler/Lunch Tote and VIP seating a 
Summer Concerts in the Park. 

 $540 - $1,079               Mustang Club 
Receive a FCEF Ultra Pocket Mini Umbrella. 

 $2,500 - $4,999             Gunston Scholar 
Receive a FCEF Bag Chair and VIP seating at the Falls 
Church Memorial Day Parade. 

 $180*  - $539                          Member 
Receive a FCEF Polycarbonate Sports Bottle. 
*$180 equals one dollar per school day per student. 

Name:  __________________________________________
              (As you would like it to appear in FCEF publications) 
 
Address:  _______________________________________________
 
 
          __________________________________________________
 
 
City:  ____________________   State: _________  Zip __________ 
 
 
Phone:  Day ___________________  Evening _________________ 
 
 
Email: _________________________________________________ 
 



 I have enclosed a completed form for my 
     employer’s matching gift program. 

 

Method of Payment:    
Check 
Make payable to FCEF. 

Bill Me  
Amount: ______________ 

Visa  
Amount: ____________ 

MasterCard 
Amount: ______________ 

_________________________________    ___________ 
Credit Card Number                                       Exp. Date 
 
______________________________________________ 
Signature 

Please return this form and your membership contribution to the address below. 
You will receive your membership benefits and acknowledgement in the mail.  Thank you! 

 
Falls Church Education Foundation 

800 W. Broad Street, Suite 203 
Falls Church, VA 22046

 

(703) 538-3381 tel 
(703) 538-3464 fax 

www.fcedf.org 
denglander@fcedf.org 

tyensen@fcedf.org 


