-

* aAcapemy  CAPITAL CAMPARIGN GIFT/PLEDGE FORM

First Name/Last Name:

Rddress/City/State/ZIP:

Telephone: Email:
Total amount - _
to be donated: Check boxes One-Time Gift
F . Monthly
requency: (36 monthly installments)

I/We prefer to make this gift
over time

Annually (three installments)

Installment payments to begin on (date):

This gift will be matched with ~ $ from the following company:
Check (made payable to Oak Hill Academy .
Payment Method with Capital Campaign in the memo) Credit Card
Name on Card:
Card Number: Expiration Date: euv:
I would like to cover the
Country: ZIP Code:

processing fee (check box)

Name(s) to be used for recognition purposes:

My/Our gift is made in memory of:

My/Our gift is made in honor of:

This gift should remain .

anonymous (check box) | SPecial notes:

e L I el I el I T
DONOR SIGNATURE:

Thank you for your ineredible support of Oak Hill Academy students!

Oak Hill Academy is a 501(c)(3) non-profit organization. Donations are tax-deductible to the fullest extent allowed by law.
Please contact Director of Advancement Jennifer Nimmo at 214-353-8804, Ext. 134 or jnimmo@oakhillacademy.org

if you have any questions or want more information.



