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Annual School Development Fund
526 Renson Road
Hartland, WI 53029



Yes, I would like to make an investment in St. Charles School.

Name(s)________________________________________________________________________

Address________________________________________________________________________

City/State/Zip___________________________________________________________________

Phone_ __________________________  Email_________________________________________

Relationship

 Alumni class of_________________________

 Current Parent	  Alumni	  Parent	  Grandparent

 Parishioner	  Faculty/Staff	  Friend

Gift/Pledge Amount $____________

Payment Method

 Cash	  Check, made payable to St. Charles School	  TADS (School Families)

 Credit Card	  Visa	  MasterCard	  Discover

Card Number_ _____________________________________ Expiration Date_ _______________

Name on Card___________________________________________________________________

I/We intend to make payments beginning on_______________________ , 20_____

Please send reminders	  Semi-Annually	  Quarterly	  Monthly

This gift is made	 in memory of_ __________________________________________________

	  in honor of_ ____________________________________________________

 This gift qualifies for a matching gift from___________________________________________

 St. Charles School is in my will.

Thank you for your tax deductible investment.
Please visit our updated website at www.stcharlesschoolhartland.com


