
Annual Fund 2010-11 Pledge Form
Please complete and return to the school.  Thank you!

Payment Options:

My check for $________ is enclosed. (Please make checks payable to The San Francisco School)

Please bill my MasterCard / Visa (circle one):  

 Card Number: _____________________________________ Expiration Date: ________

 Run card now      OR           Please bill me in ________ installments beginning ________ 

You can double the value of your gift if your employer matches the charitable contributions of 
its employees. 

My gift will be matched by _________________________________________________________
(Please enclose company’s matching gift form)

I would like more information about:

Making a gift of stock

Contributing to the endowment

Charitable estate planning

      

    

I want to give:		 $10,000          	$5,000           	 $2,500        	 $1,000      

                                 	 $500             	 $250   		 $100               	Other $________

Name(s):	

Address:					     City/State/Zip:

Phone:					     Email:

Thank you for your support of the 2010-11 Annual Fund.  
Your gift makes a difference! 


