
	 q	 Enclosed is my/our gift of $___________.
	 q	 I/we pledge $_______ each year for ___ years. Total $________.
	 	 m 	Please send my annual pledge reminder in the month of 	
	 	 	 (circle one) January, April, July, October beginning in 20_____.	
	 	 m 	Please send me a quarterly reminder.	
	 	 m 	Please contact me about a monthly deduction from 	
	 	 	 my bank account.
	 q	 My company will match this gift; company form is enclosed.

Name(s) ________________________________________________________________	

Publish name(s) as: _______________________________________________________

Address ________________________________________________________________	

City/State/Zip ___________________________________________________________	

Telephone ______________________________________________________________

E-mail _________________________________________________________________

q 	My check is enclosed (Payable to Benedictine Life Foundation: Capital Campaign)        

q 	Please charge my gift of $____________ to my	 m a	 m y	     _________

Card Number ________________________________________ Exp date _____ /_______

Cardholder's Name (please print)______________________________________________

Cardholder's Signature ______________________________________________________ 

P O  B o x  5 0 7 0  •  M a d i s o n ,  W I  5 3 7 0 5 - 0 0 7 0

security 	
code 

Gifts to the Benedictine Life Foundation are tax deductible as provided by law.


