
�ank you for your incredible support of Oak Hi
 Academy students!
Oak Hi� Academy is a 501(c)(3) non-profit organization. Donations are tax-deductible to the fu�est extent a�owed by law.

Please contact Director of Advancement Jennifer Nimmo at 214-353-8804, Ext. 134 or jnimmo@oakhi�academy.org
if you have any questions or want more information. 

CAPITAL CAMPAIGN GIFT/PLEDGE FORM

First Name/Last Name:

Address/City/State/ZIP:

Telephone:

Total amount
to be donated:

Payment Method

Where do you want your capital campaign donation to be spent? 

Check boxes

Check box(es):

One-Time Gi� OR

Monthly
(36 monthly insta�ments)

Email:

Insta
ment payments to begin on (date):

Name on Card:

Card Number: Expiration Date: CVV:

Country:

Name(s) to be used for recognition purposes:

My/Our gi� is made in memory of:

My/Our gi� is made in honor of:

Special notes:

ZIP Code:

�is gi� wi
 be matched with $

Check (made payable to Oak Hi� Academy
with Capital Campaign in the memo)

�is gi� should remain
anonymous (check box)

Credit Card

I would like to cover the
processing fee (check box)

Elementary/Preschool
Playground Renovation

DONOR SIGNATURE:

Gym Renovation
Cochran Chapel High
School Relocation

General Classroom
Refresh

Any of these 

Frequency: Annua
y (three insta�ments)

I/We prefer to make this gi�
over time

from the fo
owing company:

OR

OR

DATE:


