
   PAYMENT METHODS:
_ Cash or check  (payable to “Contribution to Carmel”)

_ Credit card:  _Visa   _MasterCard   _AmEx   _Discover

__________________________________________________
A ccoun t N am e

__________________________________________________
A ccount N umber                    Exp Date (Month/Year)

__________________________________________________
Signature

_ M A TC H IN G  G IFT:  If your employer or your spouse’s employer w ill match your gift, please give the company’s name and include their

com pleted  M a tch in g G ift form .

Matching Gift Company                                                                                                                                         

CONTRIBUTION TO CARMEL Mount Carmel Academy • Academic Year 2008-2009 • Fiscal Year 2009

M y contribution of $                     to the 2008-2009 G AP  D rive
w ill be paid as ind icated on the follow ing  paym ent sch edule.

M onth amount month amount

September February

O ctober M arch

N ovember A pril

D ecember M ay

January ‘09 June

All pledges are due to be completed by June 30, 2009.

On behalf of the entire Mount Carmel family, we thank you for your generosity and support.
Mount Carmel Academy  •  7027 Milne Blvd  •   New Orleans, LA  70124

                                                                                                                                                                                                                                                                                                  
Family N ame First Initial D aughter’s N ame (1) C lass of

                                                                                                                                                                                                                                                                                                  
Ad dress C ity/State Zip+4 D aughter’s N ame (2) C lass of

                                                                                                                                                                                                                                                                                                             
H ome phone B usiness phone Fax/E-mail                                    D aughter’s N ame (3) C lass of

Please print your name as you wish it to appear in our Annual Report.

                                                                                                                                                     
spouse’s N am e

                                     

  _ I do not w ish my name to be published in the annu al report.

  _ I am  returning  my card.  M y family is un able to contribute.

I w ould like to contribute

$10,000+ • B en efactor’s C lub $1,483+ • Th e G A P

$   5,000+ • C armel C lub $                    •  C ub C lub

$   2,500+ • Founder’s C lub  


