St. Joseph Montessori School | Annual Fund 2009-2010

UPlease list me as an anonymous donor

Name (as you wish it to appear in print)

Address City State Zip Code
Signature Date
| PLEDGE A GIFT OF ¢ AND CHOOSE THE FOLLOWING PAYMENT OPTION:
Payment in full: UCash QCheck Payable to SIMS ~ WCharge my MasterCard or VISA (complete information below)
Bill Me: Monthly Payments of $ for months. (payments must conclude by June 2010)
Charge my credit card: Monthly Payments of § for months. (payments must conclude by June 2010)
FOR OFFICE USE ONLY
g ew Qd TY
Card Number (MasterCard or VISA only) Expiration Date Signature (required) Q TR Q AGR

St. Joseph Montessori School | Annual Fund 2009-2010

UPlease list me as an anonymous donor

Name (as you wish it to appear in print)

Address City State Zip Code
Signature Date
| PLEDGE A GIFT OF $ AND CHOOSE THE FOLLOWING PAYMENT OPTION:
Payment in full: UCash UCheck Payable to SIMS ~ QCharge my MasterCard or VISA (complete information below)
Bill Me: Monthly Payments of $ for months. (payments must conclude by June 2010)
Charge my credit card: Monthly Payments of $ for months. (payments must conclude by June 2010)
FOR OFFICE USE ONLY

a Gw a TY
Card Number (MasterCard or VISA only) Expiration Date Signature (required) a TR Q AGR




