
 
 

The Montvale Educational Foundation 
Celebrates 15 years 

 

The MEF is a non-profit organization that has contributed 
over $370,000 in the past 15 years to our schools for 
innovative classroom technology and other educational 
programs. 
 

To commemorate this special anniversary, we are asking for 
the support of Montvale families to purchase an MEF 15th 
Anniversary Balloon for a suggested donation of $15 (however 
contributions of any amount are welcome).  The balloons will 
be on display throughout the hallways of our schools - 
symbolic of just how supportive the Montvale families are and 
have always been in making Montvale schools the best they 
can be.   
 

We have attached pledge sheets if any family member or 
friend would like to sponsor your child or if you would like to 
honor a teacher or staff at the school. Please send in your 
pledges to school marked: MEF Balloons or send to Kristine 
Buonanno, 26 Serrell Drive, Montvale, NJ 07645. 
 
Any questions please contact Kristine at 201-930-9881 or via 
e-mail at contactus@mef4kids.org 
 



MEF 15th Anniversary Celebration Balloon Pledge Form 
 
PLEDGE FOR  
FAMILY NAME/CHILD’S NAME: 
____________________________________________  
 
IN HONOR OF: 
Child/Teacher/Staff Member Name (Please include child’s grade) 
1._______________________________________________________ 
2._______________________________________________________ 
3._______________________________________________________ 
4._______________________________________________________ 
 
DONATOR’S NAME (i.e. Love, Mom and Dad, Grandma and Grandpa) 
_________________________________________________________ 
 
DONATION AMT ENCLOSED: 

___________________________________________________________ 
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