Enclosed is my contribution of $ .
Q $100 Q $250 Q $500 Q $1,000 Q $2,000 Q $5,000

JOLIET U Other $ U Paver (complete form below)

= - Payment Method: O Full payment is enclosed with my check, payable to Joliet Catholic Academy. 1 Partial payment is enclosed.
CATHOLIC . .

- - Please send me reminders: ~ Quarterly Semi-Annually Monthly
ACADEMY

Please charge my gift to: UVisa WMasterCard UWDiscover
I I I Card number: Expiration Date:

Donor Name Signature:

I I I YES! Please accept my contribution to Joliet Catholic Academy's Annual Fund.

ANNUAL FUND

The issuer of the credit card identified above is authorized to pay the amount shown upon proper presentation. I promise to pay the amount shown subject to and in accordance with

the agreement governing use of such card. I prefer to make a gift of stock. Please call me at

Payments are deductible as charitable contributions for federal income tax purposes as provided by law. Joliet Catholic Academy is a 501 (c) (3) organization.

Corporate Matching Gift Program:
Will your employer (or your spouse's) match your donation? If so, your gift could more than double! Please send the enclosed letter or visit your personnel department for more
information.

Please remember Joliet Catholic Academy in your estate planning and in your will.

Q Yes, I'd like to purchase a Standard Paver for $150.

Donor's Name Your $150 investment entitles you to a Standard 6" x 12" brick with up to three engraved lines.

Address DDDDDDDDDDDDDDDDDD
City State Zip DDDDDDDDDDDDDDDDDD
R

O Yes, I'd like to purchase a Large Paver for $300.
Telephone (Work) For an additional $150 and a total investment of $300 your name could appear on a 12" x 12" brick.

Class of (SFA/DLS/JCHS/ICA) Parent Yes/No AR EEREE R R E RN
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Telephone (Home)
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