
 

 

  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

St. Paul School Foundation   Donation Form 

Name______________________________________ 
 
Address____________________________________ 
 
City________________________________________ 
 
State_________Zip___________________________ 
 
Telephone:__________________________________ 
 
Email______________________________________ 
 
If Alumni, Year of Graduation__________ 
Maiden Name______________________ 
 
Please contact me to discuss: (check all that apply) 
 
____The Annual Appeal 
 
____Donation to the Marian Garden 
 
____How to become a Foundation volunteer 
 
____Making a gift of life insurance, property, appreciated 
        securities, or about including the St. Paul Foundation 
        in my will. 
 
 
 

____Yes! I will show my commitment 
to St. Paul with a tax-deductible gift of 
 
__$25   __$50   __$75   __$250  __$500 
 
__$1000   __Other $_____ 
 
____Matching Gifts If you or your spouse 
work for a matching gift company 
please let us know 
 
____Check Enclosed Please make payable 
to St. Paul School Foundation and mail to: 
1201 Satre Street, Eugene, OR 97401 
 
____Credit Card ___Visa   ___MasterCard 
 
Account Number 
___________________________________ 
 
Exp. Date 
_______________ 
 
Name as it appears on card: 
 
___________________________________ 
 
 
Signature 
___________________________________ 
 
 
____Check here if you wish your donation to remain 
anonymous  
 
 

 
 

 
Thank you for your generous gift! 

 

 


