
Donor Information
Name_ ___________________________________
Address_ __________________________________

City_ __________________ State____ Zip________

I/We pledge	 $___________________
Plus corporate matching gift	 $___________________
        Employer Name ______________________
TOTAL	 $___________________

Donor Signature_ __________________ Date ________

Gift Levels
	 Holy Family Guardian  //  up to $1,099
	 Angel, “The GAP”  //  $1,100-$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 will give the gift of prayer for Holy Family students.
	 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	 $___________________
	 Monthly payments of	 $___________________
         (last payment should be in June)

Method of Payment
	 Online option via FACTS GIVING 
          (https://holyfamilycatholicschool-6.factsmgtadmin.com/give)
	 Check (payable to Holy Family Catholic School)
	 Gift of Securities (contact Advancement Office to make arrangements)

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

9400 Neenah Avenue, Austin, TX 78717

Thank you for saying “Yes!” to our community!

H O LY  F A M I LY
CATHOLIC SCHOOL

Choir of Angels
ANNUAL APPEAL


