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Thank you for making the Queen of Angels Catholic School Annual Appeal a priority. Your financial
commitment enables us to continue our mission to meet the spiritual, academic, social and emotional
needs of each student. To pledge, please complete this form and click the submit button. Pledges must be
fulfilled by June 30th of the current school year. To contribute online, click Donate Now. Please note
Annual Appeal in the Purpose Box. Contributions by check can be mailed to the school address above.
Please note Annual Appeal on your check. You will receive an e-mail confirmation for your pledge
and/or contribution.

Donor Levels: Regina Caeli Society
Stella Maris Level ............. $5,000 and above
Ave Maria Level................ $2,500 up to $4,999
General Membership......... $1,000 up to $2,499
Marian Level .. .................... $500 up to $999
Rosary Level . ......................... Donations up to $499
I would like to make a commitment of $ to the Queen of Angels

Catholic School Annual Appeal. I have checked the payment type below.

[ 1 My company participates in the Matching Gift Program. Please submit the forms required
~ to process the gifts.

Please fill out name/names as you want them to appear in the Annual Report. D Anonymous

Name:
Address:
City: State: Zip:
Telephone: E-mail:

|:| Parent |:| Faculty/Staff D Friend |:| Alumni

|__:| Parent of Alumni |:| Grandparents, Grandchildren’s names:

|__:| Corporate Gift |:| Please send me information about ways to name

Queen of Angels Catholic School in my Will.



