
GIFT FORM

Name:___________________________________________________________________________Date:___________                
                                            
Address:_________________________________________________________________________________________                                                     
                                                                                                                 
City:_________________________________________________________________State:__________ Zip:_________                       

Phone:______________________________________Email:________________________________________________                                                                                           
              

CAMPAIGN GIFT 

Total $______________  I/We will make payments over a period of________years, beginning____________.               
                                
This commitment will be paid as follows:   o Annually in____________         
                                                     (month)

      o Semi-Annually in____________and____________            
                                                 (month)                           (month)
       o Quarterly in___________,___________,__________,___________    
                                                   (list months)
      o Monthly

ANNUAL FUND GIFT

We also understand the importance of annual giving to help keep tuition as affordable as possible.  
I/We would like to contribute: $________________

o  I have enclosed a check.     o  I would like to pay by credit card.

PLANNED GIFT

One of the most popular methods of contributing to St. Henry District High School’s Endowment is 
through a Planned, or Estate Gift.

o I have made provisions in my estate plans for St. Henry District High School.  
o I have named St. Henry District High School as a beneficiary in an insurance policy.
o Please contact me regarding my gift.

Other instructions:                                       
_______________________________________________________________________________________________        

CREDIT CARD FORM

o  Visa  o  MasterCard  o  Discover Card  o  American Express

Name on Card:__________________________________________________________________________________                        

Credit Card #:_________________________________________________3-Digit CID:______Exp. Date:_______                  

Signature: _______________________________________________________________________________________

o  I have enclosed a check.
o  I would like to pay by credit card.
o  Please contact me regarding a gift 
     of stocks or securities. 

o  My employer has a matching gift program. 


