YES' We would like to support the 100th Anniversary Capital Campaign

for Providence Catholic High School

Name:

Address:

City, State, Zip:

Preferred Phone (circle one): Home -or- Cell:

Email:

Name(s) as you would like it to appear in the final report:

O I (we) wish to have our gift remain anonymous.

My relationship to PCHS: [ AlumniClassof — [ Current Parent [ Parent of Alumni

[ Other

My gift is (circle one): in honor of -or- in memory of:

Gift will be matched by (company/family/foundation):

One time gift and Example of 3 year gift payment schedule:
?hree year pledge Monthly Quarterly Annual 3-Year Gift
information $8 $25 $100 $300 ST
nly a Dollar
$28 $83 $333 $1,000 a Day!
$83 $250 $1,000 $3,000
$208 $625 $2,500 $7,500
$417 $1,250 $5,000 $15,000
Payment: [0 Now -or- O Bill me over a period of 3 years: [ monthly [ quarterly O yearly
I (we) pledge: O $300 OO $1,000 d$3,000 O $7,500 [ $15,000 O Other:
I (we) plan to make this contribution in the form of: [ Check [ Credit Card [ Stock [J Other:
Credit card type: [ Visa [ MasterCard [] American Express
Credit card number: Exp. date: Verification #:

Gift of stock (Name, #, Value):

Signature(s): Date:

Please make checks payable to: Gifts greater than $3,000 will be recognized on a
Providence Catholic High School commemorative donor wall in the commons.




