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THE STHE STTAR CAMPAR CAMPAIAIGN PGN PLEDLEDGE FOGE FORMRM
 Yes! Count me in! I want to support The Star Campaign for San Miguel School. I understand that my pledge 

to this campaign is in addition to my regular Annual Fund giving. 

DDOONNOOR INFOR INFORMARMATITIOONN

Name:

Address:

City/State/Zip:

Email:  Cell Phone: Home Phone:

Please contact me via:     Email       Cell Phone      Home Phone

PPLEDLEDGE INFOGE INFORMARMATITIOONN

I (we) pledge a total of $ ________________ for The Star Campaign!       Date of first gift will be:

This donation will be fulfilled over:                    Other

Please bill me:     Annually     Semi-Annually     Quarterly     Monthly     Other

Please direct my gift to:     Program     Building     Sustainability     Unrestricted

 This pledge will be matched by (Company Name):

 This pledge will come directly from a Donor-Advised Fund (DAF)

 I have included SMS in my estate plans and would like to talk with you about the role of that gift in the campaign.

DONOR RECOGNITIONDONOR RECOGNITION

Please use the following name(s) in all acknowledgements:

Please publicize my gift  in honor of or  in memory of:

 I (we) wish to remain anonymous

PAYMENT INFORMATIONPAYMENT INFORMATION

This pledge will be made in the form of:     Check     Credit Card     Stock     EFT

Please charge my Credit Card:     Visa      Mastercard      Discover      American Express

Credit Card #:  Exp Date:

SIGNATURES SIGNATURES Your signature and date are required to comply with recommended accounting procedures

Donor Signature(s):  Date:

Executive Director:   Date:

Please mail your completed pledge form to: San Miguel School, 525 Branch Avenue, Providence, RI 02904Please mail your completed pledge form to: San Miguel School, 525 Branch Avenue, Providence, RI 02904

Questions?Questions? Please contact Mel Bride, Director of Development, at mbride@sanmiguelprov.org or 401-222-0215


