
Name(s): ________________________________________________________ 
                          (as you wish to appear in the annual report) 
 
Address: ________________________________City: ____________________ 
 
State: ______Zip Code:  ____________E-mail address: ___________________ 
 
Home phone: __________________Work phone: ________________________ 
                    

Affiliation(s) (circle all that are appropriate)   
Alumnus/na   Class of ______    Parent     Past Parent     Grandparent     Friend 

Please make check payable to St. Dominic School.  Thank you for your support! 

I/We would like to contribute: 

 __  $1000     __  $500     __  $100 

 __  $50         ___  $25       ___  $_______ 

 ___  My check is enclosed. 
 ___ This is my pledge.  Please send a reminder. 
      Complete payment by ________________ 
 ___  This gift is made in honor or memory    
         (circle one) of:  
_____________________________________ 
 ___ This gift will be matched by my company 
 
_____________________________________ 


