
Yes, I want to support San Juan Diego Catholic 
High School and its mission at one of the giving 
levels below.

for a Please sign me up monthly electronic gift of:
(please check box) 

     $50         $100         $250         $____

Please charge my card for a one-time gift of: 
(please check box)

     $100         $250         $500         $____

____________________________________
Name (as it appears on card)

____________________________________
Address

____________________________________
City, State, Zip

____________________________________
Phone Number

____________________________________
Email

____________________________________
Card Number

______________	 ______________
Expiration Date		 Security Code

Please note: Both phone and e-mail are required for  
processing payments in case we need to contact you. 

Checks can be made payable to “SJDCHS”.

Authorization:
I hereby authorize San Juan Diego Catholic 
High School to make charges to my card. 
(If you have signed up for monthly giving, SJD 
will make monthly charges until you request 
otherwise in writing.)

__________________________
Signature
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