
2023 Annual Fund Parent Appeal

Today, I/we offer a gift to St. Paul of the Cross School in the amount of $____________ and will be completed via: 
☐ Pledge (donation to be completed by June 1, 2023)   ☐ Check Enclosed (Payable to St. Paul of the Cross School)   
☐ FACTS (complete below)

  Please add our gift to our FACTS account.   
  Increments: ☐ One-time charge of $_________   Specify month amount should be charged ____________________
                        ☐ Monthly charge of $__________   Month to start: ________________ Month to end: _____________
 
  Signature to authorize FACTS charge for 2023 Annual Fund  ______________________________ Date: __________

☐ My employer participates in a matching gift program. Company Name: __________________________________

Please complete as you wish your gift to appear for recognition purposes
Name: _______________________________________________________________________________________

Thank you for your commitment to SPC and Catholic education!
Please return your commitment card to the school office by March 3, 2023.

For questions or assistance, please contact Mary Ploen, Director of Advancement, at mploen@spc-school.net.
For more details, please go to spc-school.net and click on the Giving tab.

St. Paul of the Cross School  is a 501(c)3 nonprofit organization. Gifts to the school are tax-deductible as allowed by law.

		  ☐  $5,000       Patron Saint Circle			                     ☐  $500       Gap Angel
		  ☐  $2,500       Pastor’s Circle				       ☐  $250       Tiger Pride
		  ☐  $1,000       Principal’s Circle				       ☐  $100       SPC Booster
									            ☐  $ _____ Other              
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