LEGACY OF FAITH

STEUBENVILLE CATHOLIC SCHOOLS

Thank you for your generosity!

| (We) would like to support the Capital Campaign as follows:
Total pledge amount $

Gift Information:

My (Our) gift amount is:

] aone-time gift.

[ apledge to be fulfilled over [11[ 2[ ] 3 year(s).
] Quarterly [] Semi-annually [] Annually [[]Other
Installmentsof $ ______ Beginning (month/year)

Payment Method:

[ Check

[ Credit Card (someone from the foundation will contact you to get your card info)
[ Other:

Benefactor Information:

Name:

Address:

City: State:

Zip: Phone Number:

Email:

Please make checks payable to the Steubenville Catholic Schools Foundation with “legacy” written in
the memo line.
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You are invited to designate your donation in the name of one of our founding grade schools. The 8 classrooms
in our new building (Legacy Hall) will be named after these schools.

|| Yes, please designate my donation in the name of
[] Undesignated donation




