_J|_ ST. URSULA

II EDUCATION FAITH COMMUNITY

I/We wish to invest in the Villa Values with an Annual Fund gift of:

$5,000 $2,500 $1,000 $500 Other

* Donors contributing $1,000 or more will be welcomed into our Saint Angela Merici Society.

Name
First Middle/Maiden Last
Street: City: __State Zip
Email
Phone
Ways to Give:

__Enclosed is my check payable to St. Ursula Villa.
__Please charge my total gift to my credit card:
Visa MasterCard ____ Discover
Credit card # Exp. Date
Cardholder’s name (please print):
__ I 'wish to pay this pledge as follows:
___by credit card with the following dates of payment:
___by check with reminders from St. Ursula Villa as follows:_______
___by agift of appreciated securities:
Contact the Advancement Office at (513) 533-7374 or
d.hopper@stursulavilla.org for details
__My contribution will be matched by my or my spouse’s employer:

Company Name
For a database of participating employers, go to www.matchinggifts.com/stursulavilla

__I'would like my gift to be anonymous.

Thank you!

Contributions received by June 30 will be recognized in our Annual Report for the current fiscal year.



