
Please make check payable to St. Ignatius Parish School.  Thank you for your generous support. 
The amount of the gift is confidential.  Your gift is tax deductible to the extent allowed by law. 

       St. Ignatius Parish School Annual Giving Campaign 
 

 
 
 

DONOR INFORMATION (please print) RELATIONSHIP TO ST. IGNATIUS PARISH SCHOOL 
Donor’s Name 

__________________________________________________ 

 Parent of Student(s)  

__________________________________________________ 

Address 

__________________________________________________ 

 Grandparent(s) of 

__________________________________________________ 

City/State/Zip 

__________________________________________________ 

 Alumni  Class of 

__________________________________________________ 

Telephone 

__________________________________________________ 

 Parent of Alumni  Class of 

__________________________________________________ 

E-Mail Address 

__________________________________________________ 

 Parishioner  Friend of St. Ignatius School 

 

 
I/we are pleased to support St. Ignatius Parish School with this gift to the Annual Giving Campaign: 

 A donation of $ __________________ Please use my gift as: Tributes 

 A pledge of $ _____________________ 
 Unrestricted Gift 
  In memory of 

Benefactor $5,000 
Sponsor a child’s tuition for a year 

 Restricted Gift 
Please choose one of the following  In honor of 

Pastor’s Circle $2,000 +  Tuition Assistance  Please enroll me in the Legacy Society 

Principal’s Circle $1,000 - $1,999  Endowment 
I will remember St. Ignatius Parish School in my estate plan 

St. Ignatius of Loyola Circle $500 - $999  Capital Needs Matching Gifts 

Tiger Pride $250 - $499  Other (please specify) 
 My company matches, matching gift form enclosed 

Patron up to $250  
 My company matches, matching gift form will follow 

 Gift of Prayer  
 My company may match, please check for me 

  
Business Name: 

 
Payment Options 
You can choose to make a one-time payment of the entire amount, or to pay in installments. If you choose to make your payments in monthly 
installments, the amount you donate will be divided over the 8 months, and the resulting payment amount will automatically be charged to your credit or 
debit card intervals over the next year. 

 Payment Enclosed (Full Amount) Payment Method 

 Partial Payment enclosed with balance to follow  Debit  Visa  MasterCard  

 4 Quarterly Payments Debit/Credit Card Number 

 8 Monthly Payments (Oct. – May) Zip Code Exp Date 

Total Gift $ ________________________________________ 
Name as it appears on Card (Please Print) 

 Signature Date 

 


