
 
The Dallas Institute is a non-profit 501(c)(3). Please send all correspondence to: 

Caitlin Hinton at 2719 Routh Street, Dallas, Texas 75201 
chinton@dallasinstitute.org or 214.981.8822 

 
Contact Information 
 

Donor First Name: __________________________________ 

Donor Last Name: __________________________________ 

Address: _________________________________________ 

_________________________________________________ 

City, State: ________________________________________ 

Postal Code: ___________________ 

Email: ____________________________________________ 

Phone: _______________________ 

 

Gift Information 
 

Amount: $____________________ 

This gift is  □ in honor of a teacher  □ in memory of a teacher 

□ Please accept my gift as part of the general Thank a Teacher campaign. 

Teacher’s First Name: ____________________________________________ 

Teacher’s Last Name: ____________________________________________ 

Teacher’s Address: ______________________________________________ 

______________________________________________________________ 
City, State: __________________________________ 

Postal Code: ___________________ 

Teacher’s Email: __________________________________________________ 

Phone: ________________________ 

School Taught At: ________________________________________________ 

Level or Grade: ___________________________ 

Whose Teacher is this: ___________________________________________ 

When are/were they active: ________________________________________ 

mailto:chinton@dallasinstitute.org


 
Additional Information 

Would you like to be updated on Dallas Institute programs and events?  

□ Yes  □ No 

Does your employer match contributions to non-profit organizations? 

□ Yes  □ No 

If so, please include your employer’s name: 

______________________________________________________ 
 

Are you a member of the Dallas Institute? 

□ Yes  □ No 

 

Payment Information 

□ My check payable to The Dallas Institute is enclosed. 

Please charge my gift to: □ Mastercard  □ Visa     □ American Express 

Account Number: ____________________________________________ 

Expiration Date: ________________________ 

Security Code:  _________________________ 

Name on Card: ______________________________________________ 

 


