Your Gift Supp Or tS Our StUdentS ! O My check is enclosed (payable to BCACS Foundation)

We are called to make a difference. Your contribution will support our Catholic school students and O Please bill me in equal installments:

secure the future of BCACS. Please say yes to making a commitment of shared responsibility today! O Semi-annually O Quarterly O Monthly

I 'will support the continued excellence of the Battle Creck Area Catholic Schools with a gift to O Lhave included an electronic funds transfer request form.
the annual fund drive in the amount of: O Please bill my credit card: O VISA O Mastercard
O $5,000 O $2,500 O $1,500 O $1,000 Card Number:

O $500 O $250 O $150 O Other § Expiration:

Name Signature:

Address

City State Zip Code Thank you in advance

for your support!
O T have enclosed a matching gift form from my employer or my spouse’s employet.
O Please send me information on how to include the BCACS in my estate plan. \% attle Creek Area CathOhC Schools
O I have already included the BCACS in my will or estate plan. ~ [ N D A T 0 N




