
Donor Information
Name__________________________________________

Address________________________________________

City_ ____________________ State_____ Zip__________

I pledge	 $_____________________
Plus any matching gifts*	 $_____________________
TOTAL	 $_____________________

Gift Levels
	 Holy Family Guardian  //  up to $999
	 Angel, “The GAP”  //  $1,000-$1,999
	 Archangel  //  $2,000-$3,499
	 President’s Circle Silver  //  $3,500-$4,999
	 President’s Circle Gold  //  $5,000-$9,999
	 President’s Circle Platinum  //  $10,000+

	 I choose not to receive any benefits as a result of my 
contribution.

	 I wish to make my gift anonymously

Payment Options
	 One-time contribution	 $______________________
	 10 monthly payments of	 $______________________

Method of Payment
	 FACTS (pledge added to existing FACTS account)
	 Start date ___________
	 Check (payable to “Holy Family Catholic School”)
	 Online, www.holyfamilycs.org (VISA, MC, AMEX or DISC)
	 Gift of Securities (contact Development Office to make arrangements)
	
*Matching Gift Program
Name of Employer________________________________
Donor Signature_ ___________________ Date_________

USING THE ENVELOPE PROVIDED, MAIL FORM AND PAYMENT TO:
Holy Family Catholic School, ATTN: Development Office,

9400 Neenah Avenue, Austin, TX 78717

Thank you for your generosity!
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