
OUR FAITH
OUR FAMILY
OUR FUTURE

Keeping Our Promises Campaign

NOW IS 
OUR TIME.

18491 Lakeshore Blvd., Cleveland, OH 44119  //  VASJ.COM  // 216.481.8414

In support of Villa Angela-St. Joseph High School, I/we intend to contribute the sum of $
to the Keeping Our Promises Campaign.

MY/OUR INVESTMENT WILL BE MADE AS FOLLOWS:

 ONE-TIME GIFT 			   Date:    				          Amount: $

 Check (payable to Villa Angela-St. Joseph High School)      Credit card

 PLEDGE PAYMENT (please check one):  Monthly      Quarterly      Semi-annually      Annually
Start date (current calendar year): Pledge amount: $

(month, date, year)

Over the course of: 1   2   3   4   5  years (circle one)     Naming opportunity: 

 I/We authorize Villa Angela-St. Joseph High School to withdraw automatically the amount indicated above from my/
our credit card account.

 Visa    Mastercard    Discover    American Express

Card #  Exp.      CVV# 

Name (print as it appears on credit card):

Credit card information will be destroyed after transaction is processed.

 I/We have established this payment at www.vasj.com/keepingourpromises.
 I/We will make our investment through a stock donation. Please contact me/us with delivery instructions.

PLEASE INDICATE IF YOU PLAN TO HAVE YOUR GIFT MATCHED BY YOU OR YOUR SPOUSE’S EMPLOYER:
Potential matching gift amount: $                                           Matching gift company: 

PLEASE PRINT NAME(S) AS YOU WOULD LIKE TO BE ACKNOWLEDGED: 

Name(s):

Class Year (if applicable):  
 I/We would like this gift to remain anonymous and to not receive any public recognition or notice.

Street Address:

City/State/Zip:

Home Phone: Cell Phone:

Email:

Signature: Date:
Villa Angela-St. Joseph High School is a registered 501(c)3 nonprofit corporation. Tax identification number: 34-0714509

 Please contact me to discuss how I can support Villa Angela-St. Joseph High School through my estate plan.
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