
ST MARTI�-I�-THE-FIELDS EPISCOPAL SCHOOL

A��UAL GIVI�G FORM

YES! I would like to Invest in the Future of a Child at St. Martin's School!

____________________________________________________________________________
Name 

____________________________________________________________________________
Street Address                                                                                                        

____________________________________________________________________________
City, State, Zip Code

_____________________________________________
Telephone Number

Enclosed please find my gift of $ _______________

I would like to pledge $ _______________
Please remind me in : [ ] January  [ ] April  [ ] Other _______________

I prefer to charge my gift of  $ __________________ to: [ ] Visa  [ ] Mastercard

Name on Card ______________________________________________

Credit Card # _______________________________________________

Expiration Date _____________________________________________

Signature __________________________________________________

I would like to make my donation IN HONOR OF: ________________________________________
[ ] Please send an acknowledgement letter to the above person at the address below (amount not disclosed)
[ ] No letter is necessary

____________________________________________________________________________
Street Address                                                                                                        

____________________________________________________________________________
City, State, Zip Code

Your gift is tax-deductible, and you will receive a receipt.


