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ANNUAL 
GIVING  

CAMPAIGN 
  

Educating the mind, expanding the heart 

Gift/Pledge 

Today I/we offer a Gift of Financial Support to St. Joseph Catholic School in 

the amount of $_______________   (Designate fund to the right) 
  

Today I am paying:   $__________ 

I will pay balance of  $__________  by June 30th via      CHECK or     ONLINE  

Date: ____________________________ 

My company participates in a Matching gift Program.  Enclosed are forms 

required to process the gift.  Company name: ___________________ 

     

Annual Fund Giving Levels 
  

The Pastor’s Circle   $1,000 - $5,000 

Cougar Level    $1,000 - $2,499 

Carpenter Level   $2,500 - $4,999 

St. Joseph Level   $5,000 or greater 

Blue & Gold Level  $500 - $999 

SJCS Friend Level  up to $499 

  

Visit www.stjosephschool.org to donate online or  

enclose a check made payable to  

St. Joseph Catholic School 
81 Lacy Street Marietta , GA 30060 

Phone: 770-428-3328  Fax: 770-424-2960 

Email: development@stjosephschool.org 

Members of The Pastor’s Circle 

have contributed $1,000 or more to 
the Annual Fund. Matching Gift 
contributions are credited to the 
donor for participation recognition. 

 

 Annual Fund: Bridges the gap between tuition and cost to educate 

General Annual Fund Campaign: Please use my gift where it is most needed 

Grandparents’ “Lend-A-Hand” Campaign 

Alumni “Cougar Pride” Campaign 
  

Lisa W. Moon Endowment Fund for the Performing Arts:  
Established in memory of SJCS parent to honor her love of Fine Arts 

  

SJCS Angel Fund: Funds made available to families suffering a financial or  
      temporary hardship  

Please complete as you wish it to appear for recognition purposes.  
  

Name:  _______________________________________________________________________________________________________ 
  

Address: ______________________________________________________________________________________________________ 
  

City: ________________________________________________  State: __________________________   Zip: _____________________ 
  

Telephone: _______________________________________________  E-mail:  _______________________________________________ 
  

Parent Grades _____________               Alumni  Class of ___________         Parent of Alumni  Class of ___________       Faculty/Staff        Parishioner       Friend 
  

Grandparent (Grandchildren’s names) _______________________________________________________________________________                 
  

Gift Recognition—Please make my gift: In Honor     In Memory      In Recognition 

of (name) _______________________________________________________________________________ 

Relationship to Donor (note if self) ____________________________________________________________ 
  

More Information & Ways to Give—Please send me information about the other ways I can give to the school to ensure its growth. 

 GRACE Scholars (www.gracescholars.org)             Including the school in my will           Donating securities, property or other investments to the school 

  

    Check here if you wish to 

remain anonymous 

http://www.gracescholars.org/

