2007-08 Annual Giving Campaign

visit us online: charlottediocese.org/MACSfoundation

Make your gift to the MACS Education Foundation by mail: 1123 South Church
Street, Charlotte, NC 28203, by phone: 704.370.3303, or online* via our secure
site at: www.charlottediocese.org/giving

I choose to pay my pledge by:

[J Six monthly payments - January - June
[J Check enclosed #

Make Checks Payable to: MACS Education Foundation The Foundation can send you reminders if you choose to spread your gift over
[ Electronic Funds Transfer (EFT): ONE-TIME CHARGE ONLY. No installments. a six-month billing period (starting in January and ending in June).

(see reverse for authorization) )
[ Credit Card by MAIL: ONE-TIME CHARGE ONLY. No installments. Founders Circle $2,500 and above

) o Leaders Circle $1,000 - $2,499
MasterCard or Visa only (see reverse for authorization)

) ) ) ) ) Principals Circle $500 - $999
[J Credit Card ONLINE: *All major credit cards accepted via our secure site at: Benefactors Circle $300 - $499
www.charlottediocese.org/giving (designate MACS Ed. Foundation) Patrons Club $150 - $299
Friends of MACS up to $149
TOTAL AMOUNT PLEDGED $
AMOUNT PAYING NOW S
UNPAID BALANCE $
YOUR SIGNATURE DATE

[ Address changes indicated THANK YOU for investing in quality Catholic education.



MATCHING GIFTS

Please obtain a matching gift form from your employer. Complete the form and
return it with your contribution. Some companies also match spouse’s gift.

GIFTS OF SECURITIES OR MUTUAL FUND SHARES

Please notify the Catholic Schools Development Office at 704.370.3303 for a stock
form, or download the form at our website at www.charlottediocese.org/giving

ELECTRONIC FUNDS TRANSFER (EFT) AUTHORIZATION
Please attach a voided check.

You may electronically transfer a ONE-TIME amount of $

(I vastercard ] V,SA Exp. DateD] / D]
PLEASE CHECK ONE BOX

[0 Checking Account (must enclose a voided check) or | | | | | | | | | | | | | | | | | | | |

CREDIT CARD AUTHORIZATION
Please complete the following for gifts by credit card:

[0 Savings Account (must enclose a savings deposit slip and a voided check) A ONE-TIME charge of $ will be made to this card.
i Print Name of Cardholder:
Print Name:
Daytime Phone: Billing Zip Code:
Email Address: Daytime Phone:
Email Address:
Signature Date

Mecklenburg Area Catholic Schools Education Foundation
704.370.3303 dmdemarco@charlottediocese.org
1123 South Church Street, Charlotte, NC 28203

Cardholder’s Signature Date

The fiscal year for the 2007-2008 campaign runs from July 1, 2007 - June 30, 2008.




