
Name ..........................................................................................................................................  

I wish to pledge $.................................. 

Address .......................................................................................................................................  

City ..............................................................................................................................................

State .......................................................................    Zip  ...........................................................

Who are you?

❍ Friend/Supporter  ❍ Grandparent  ❍ Present Parent   ❍ Past Parent  

❍ In published signage and listings, please list my gift as Anonymous

Pledge Form   Annual Fund 2011-2012 

Payment options:

❍ My check payable to The Montessori 

    School is enclosed.

❍ I will pay in six monthly installments  

    from January 2012 to June 2012.

❍ I will pay by June 30th, 2012.

Will your employer match your gift? 

❍ yes  ❍ no

Employer ...............................................

Please recognize my gift:

In Honor of  .............................................................................

In Memory of  ..........................................................................

Please notify the following of my gift:

Name ......................................................................................

Address ...................................................................................

City ..........................................................................................

State ............................................... Zip ..................................


