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Scholarship Fund Gift Form

| / we would be delighted to enhance the educational experience and
opportunities of young girls by supporting the Scholarship Fund.

Name/s

Address

p/code

Tel: (a/h) (b/h)

Choice of donation *

I/ we wish to donate the following tax-deductible gift to the Scholarship Fund:

[] Instalments of $ per annum for years commencing
on (date)
[] Single donation of $ (payment in full)

*Donations of $10,000 or more qualify the donor for Foundation Membership.
Preferred payment option

L] Cheque enclosed

(Please make cheques payable to ‘St Catherine’s School Scholarship Fund’)

L] Credit Card. Please debit my account for $

D Visa D MasterCard D Amex
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Name on card:

Signature: Expiry date:

Name to appear on receipt:

] | would like my gift to be anonymous




