Name: ____Enclosed is my gift of $

(Make checks payable to McQuaid Jesuit )

Address:
IpledgeS to be paid by June 30. lenclose S
City/State/Zip: Bill me in the following month(s):
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, _ November _ December " January  February
Home Phone: Cell Phone: __March _April ___May __June
Preferred Email Address: ___lauthorize McQuaid to charge my giftof S to my credit card
Employer: __VISA __ MasterCard Expiration Date:
wWork Phone: .~~~ .
CreditCard#:
Security Code (last three digits on back of card), .
Alumnus, Class of * Credit cards can no longer be processed without this code.
__ Parent of a present student
Parent of alumnus(i) Name as itappearsoncard:

. _ Friend of McQuaid Jesuit
__ I/my spouse work for a matching gift company: form is enclosed.

__ Send information about Planned Giving and the Fr. Noonan Knights’
Heritage Society.

Please fill out the above information and mail to:
Mary Jo Jesmer, Annual Fund Director
McQuaid Jesuit

1800 S. Clinton Ave.

Rochester, NY 14618

Questions may be directed to mjjesmer@mcquaid.org

The Knights Council:

e The Chancellor’s Circle $25,000+
e The President’s Circle $10,000+
e Laureate Member $7,500+

e Regent Member: $5,000+

o Distinguished Member: $2,500+
e Member: $1,500+

The Partners: $750+

The Associates: $500+

The Black and Gold Society: $250+
The Founders: $100+

The Benefactors: $50+

The Donors: $1+


mailto:mjjesmer@mcquaid.org

