
PAYM ENT M ETHODS:

G C ash or check (payable to “Contribution to C armel”)

G C redit card:  G  Visa   G M asterC ard   G AmEx   G D iscover

                                                                                                                                                         
Account N ame

                                                                                                                                                         
Account N umber Exp Date (M onth/Year)

                                                                                                                                                         
Signature

G MATCHING GIFT
 If  your employer/your spouse’s  em ployer w ill m atch your gift, please give com pany’s  name & include com pleted M atching G ift form.

M atching Gift C ompany                                                                                                                                                                                                                      

CONTRIBUTION TO CARMEL M ount Carmel Academy • Academic Year 2009-2010 • Fiscal Year 2010

M y con tributio n  o f $                             to  the 2 0 0 9 -20 1 0  G A P D rive
w ill be paid as indicated on  the follow ing paym ent schedule.

M o n th am o un t m o n th am o un t

Septem ber February

O cto be r M arch

N o vem ber A pril

De cem be r M ay

Jan uary ‘1 0 Jun e

All pledges are due to be completed by June 30, 2010.

On behalf of the entire M ount C armel family, w e thank you for your generosity and support.
M ount Carmel Academy  •  7027 Milne Blvd  •   New  Orleans, LA  70124

                                                                                                                                                                                                                                                                                                                            
Fam ily N am e First In itial             D aug hte r’s N am e  (1 )                C lass o f

                                                                                                                                                                                                                                                                                                                            
A ddre ss C ity/ State Z ip+4             D aug hte r’s N am e  (2 )                C lass o f

                                                                                                                                                                                                                                                                                                                            
H o m e  ph on e    B usin e ss ph on e Fax/ E-m a il                                                   D aug hte r’s N am e  (3 )                C lass o f

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

                                                                                                                                                     
spo use’s N am e

                                     

  G I do  n o t w ish m y n am e to be published in  the an n ual repo rt.

 G I am returning m y card.  M y fam ily is  unable to contribute.

I w o uld l ike to co n tribute

$ 1 0 ,0 0 0 + • Ben efacto r’s Club $ 1 ,6 0 2 + • T he G A P

$    5 ,0 0 0 + • Carm el Club $                     • Cub  Club

$    2 ,5 0 0 + • Fo un de r’s C lub   


