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December 2007 
 
 
Dear Friends,  
 

Our students need your help.  This is especially true today given the financial 
squeeze on our school district. The Ferndale Education Foundation (FEF) helps our 
students and their teachers with financial support for tutoring programs to raise 
grades and test scores, teacher grants for innovative and effective education 
programs, the Visiting Author program and other significant contributions to 
improving our children's education. These enriching programs simply would not exist 
without this help. 

That is why I am writing to ask you to renew or begin your membership in the 
FEF through the District’s employee voluntary payroll deduction option. We cannot 
continue to help our students without you. 

Please take a moment to review the enclosed brochure and complete and return 
the short membership application inside. We thank you for your past and future 
support. We greatly appreciate your prompt response because we have critical 
programs that rely on your membership. 

Your membership support is vital to our success. 
 

 Sincerely yours, 
 
 
 
 Chuck Goedert, President 
 Ferndale Educational Foundation 
 
 

 
 
 
 

 
 
 
 
 
 
 
 
 

 
2007-2008 
 
OFFICERS 
Chuck Goedert - President 
Carol Beaver- 1st Vice President 
Scott Decius  - 2nd Vice President 
Dennys Grady - Secretary 
George Feld  -Treasurer 
 
TRUSTEES 
Connie Adair 
Susan Beyerlein  
Dick Brennan 
Christopher Hambrick  
Christopher Johnson 
Jill Lamphier 
Barry Murphy  
Emily Myers 
John Myers 
Mary Schusterbauer  
Jessica Scott 
 
EX OFFICIO 
Gary Meier 
Charles Moeser 
 
 

I hereby authorize the following perpetual payroll deduction to the Ferndale Education 
Foundation.  I understand that this deduction will continue unless I specifically change or stop 
this request in writing. 
 
 
Deduction Amount:   ____$10     ___$8     ___$6    ___$4     $_____Other 
 
Name (PRINT):   ______________________________________________ 
 
Signature:           ______________________________________________ 
 
Date:                    __________________________ 
 
Employee ID#:    ____________________________ or Social Security #: ______________________ 
 
 
SUBMIT FOR PROCESSING TO:     PAYROLL 
            HARDING ADMINISTRATION CENTER 


