E.C. Montessori & Grade School

Annual Fund—Celebrating 36 Years!
Since 1973 °

First Name: Last Name:

Spouse’s Name:

Address:

City: State: Zip:

Phone: (H) (@)}

Company/Employer:

Phone:

Email:

| make the following commitment to support E.C. Montessori &

Grade School on

0 Enclosed is my contribution of $
Please make checks payable to E.C. Montessori School.

(today’s date).

O |pledge a gift of $

Monthly reminders will be sent.

Enclosed is a payment of $

Please charge my gift/pledge to my Visa/Mastercard

O Inone (1) lump sum.
0 In ._installments of $

Card #: Security Code:

Signature:

A gift of any size is meaningful and is tax-deductible to the full extent of the law.

payable by May 30th.

toward my pledge.

Exp. Date:

E.C. Montessori will acknowledge your gift in our Annual Report
and newsletter, both by donor aoffiliation (parent, alumni, etc.) and
by gift level, unless you check one of the following:

0 I would like to be anonymous by gift level.
0 | would like my gift to be completely anonymous.

E.C. Montessori & Grade School Masterpiece Foundation

Lifelong Learning Circle........ccoevviiiiiiiiniiniinn, $5,000+
Gifts of Hope......ovvivniicieieciein, $2,500 - $4,999
Partners in Excellence ........cccooviviiinil. $1,000 - $2,499
A Dream Realized .........ccooovviviiiiiiiiiann $500 - $999
Preparation For Life ........cccccoeeeiiiiiniinnn.n. $250 - $499
Good Neighbors ......c...ovvviiiiiiiiiiieieiinns, $25 - $249

0 My company has a matching gift program.

Please enclose your company’s matching gift form.

Please send me or my child’s grandparent({s) your newsletter.

Name:

Address:
City: State: Zip:

Email:

E.C. Montessori & Grade School
15 Celadon Dr. - Beaufort, SC 29907
Phone: 843-525-1141 - Fax: 843-525-9242



