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(e Holy Catholic Apostolic

@ StJames

ACADEMY

MAKE A DIFFERENCE!

Name(s) as you would like it to be published:

Home Address
City State Zip
Home Phone Work Phone Cell Phone

E-mail Address

[T am interested in remembering St. James in my estate planning.

[ 1My company will match my contribution (please enclose company’s matching gift form).

Level of Giving [ ]$100 []$250 [ ] $500 [ ]$1,000 [ ]$1,925* ]$2,500 [ 1$5,000 [ ]Other

*“Make a Difference” option - the difference between tuition, $7,300, and actual cost per student, $9,225.

[ ]Full Payment Enclosed $ [JPartial Payment Enclosed $

[IBill Me: Pledge Amount/Frequency $
Charge my: [ ]Visa [ ]Mastercard 3-digit CSV Code (found on back of card)

Card Number Expiration Date

Name as it appears on card

[T cannot give monetarily at this time, but please ask the St. James Academy faculty and staff to remember this intention at daily Mass.

All gifts will benefit the 2008-09 fiscal year if they are received by June 30, 2009.

Please return this card to St. James Academy 24505 Prairie Star Parkway Lenexa, KS 66227 www.sjakeepingfaith.org



