+ GIVING FORM: STATEMENT of DONOR INTENT

YOUR GIFT

Total Gift Amount: $

Payment Schedule: O One Time O Annually O Quarterly OMontth

Pledge Period: O 1 Year O 2 Years O 3 Years

O Other (Please contact me to discuss additional pledge period options.)

Pledge Payment Start Date: Pledge Reminders (Check one):|:|Yes|:|No

Payment Method:OCheck O ETF/ACH OCredit Card O Stock Transfer O Estate

For information regarding ETF/ACH transactions, stock transfers, IRA distributions, or estate gifts contact SJP at (320) 363-2098.

Credit Card Number: Exp Date: CWV Code:

Name on Card:

YOUR INFORMATION

Name(s):

Address:

City: State: ZIP:

Phone: Email:

RECOGNIZING YOUR GENEROSITY

OName(s) as you wish to be recognized:

OMy giftis in honor of/in memory of/in celebration of

Ol/we prefer to give anonymously. Do not publish my/our names on any donor roster.

Donor Signature(s): Date:

Donor Signature(s): Date:

Saint John's Preparatory School is a 501(c)(3) not-for-profit organization (Federal Tax ID 41-0693973).
Contributions are tax deductible to the extent allowed by law. Checks should be made payable to
Saint John’s Prep, 2280 Watertower Rd, PO Box 4000, Collegeville, MN 56321.

Payments may be made online at www.sjprep.net.


http://www.sjprep.net/
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