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w p CAPITAL CAMPAIGN

I / We wish to support the Capital Campaign with a three year pledge of:

Name: $ Total Gift

Address: $ Initial Payment enclosed

City, State, Zip: $ Balance Due

Email: My Gift Will Be:

[ ] Please do not publish my name on list of donors Monthly Semi-Annually

Signature: Quarterly Annually
Payment method: Cash Check Credit Card Electronic Funds Transfer

(Donation using Electronic Funds Transfer or using Credit Card please see back side of card)

THANK YOU FOR YOUR GIFT TO THE LOYOLA CATHOLIC SCHOOL CAPITAL CAMPAIGN
Please make checks payable to Loyola Catholic School Capital Campaign ¢ 145 Good Counsel Dr. « Mankato, MN 56001
Please contact Jesse Hicks for questions « 507-388-0617 or jhicks@macsmn.com

Thank You J “‘

Donation using Electronic Funds Transfer or Credit Card:
Thank you for your support of our campaign!

To complete the information necessary for your donation a staff member from our advancement office will be in contact with you shortly.
Please let us know the best way to get in touch you and include your contact information.

Best time of day to contact you:
Phone/Cell:
or E-Mail:

Loyola Catholic School * 145 Good Counsel Dr. « Mankato, MN 56001




