S
PLEDGE
a “’P FORM

To assist The Good Shepherd School in support of the objectives of the Shepherding Hope
Campaign, I/we pledge the total sum of $ , in dollars and/or the following
assets:

My gift is given freely to The Good Shepherd School.

(Optional) With my gift I would like to honor/memorialize
through my donation.

It is my/our intent to fulfill this pledge through the following installments:

-
E The first payment of $ to be paid on (date).
=
Sl The balance to be paid in equal amounts of $
E O annually O semi-annually O quarterly O monthly

Installments beginning and ending

For any recognition of this gift, please:
O List my/our names as follows:

O Treat this as an gift to the Shepberding Hope Campaign.

I/we understand that The Good Shepherd School will send periodic reminder notices
regarding the above commitment.

Signature(s):

Print Name Clearly:

Full Address:

CONFIRMATION

Telephone: Email:
Please charge my: O Visa O MasterCard [ American Express O Discover

Account Number Expires Security Code
Please make checks payable to The Good Shepherd School.

Pledges made to The Good Shepherd School cannot be used for future purchase of event tickets
and/or sponsorships or participation in any other Good Shepherd fundraising campaigns.
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