Presentation

Tribute Donation Form

l“l Please print this form, complete in full, and return to:

p— _
m Development Office
Presentation Academy

‘ Academy i

861 S. Fourth Street
Louisville, KY 40203-2115

Questions? Contact Kelly Grether '95, director of development, at
(502) 583-5935 ext. 103, or Kagrether@PresentationAcademy.org.

In honor of

, Ilwe would like to contribute

$ to Presentation Academy. All tribute gifts will be designated toward the

Endowment Fund unless otherwise requested.

Donor Information

Name

Class Year

Street Address

(If applicable.)

City

State Zip Code

Phone (home)

(work)

Email

Notification of your gift should be sent to:

Name

Street Address

City

State Zip Code

Payment Information

l:l Full amount is enclosed.

|:| Please charge the amount indicated above to my credit/debit card.

Name as it appears on the card

Card Type: VISA MasterCard

Card Number:

Exp. Date

Signature

Matching Gift Information: Please check with your Human Resource Office for the appropriate

procedure.

Privacy Note: The information you submit is for internal use only and will not be sold/traded to other parties.

For Internal Use Only-
Appeal: Online Contribution
Date Received:

Recipient:



