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I am pleased to pledge support to
Catholic Education through the
Holy Spirit Fund

Name:

Phone:
Address:
City/State/Zip:

Email Address:

I would like to make a (please check one)
Q Monthly Donation, $ for months
Q One Time Donation of $

I would like to donate to:

Q Spiritus Sanctus Joy — Sr. John Dominic (SSAJ09)

Q Spiritus Sanctus Plymouth — Sr. Mary Samuel (SSAP09)
U4 All Spiritus Sanctus Academies

Method of Payment:

Q | wish to pay by Check;

O | wish to donate Securities; (stocks, bonds, etc)
Q | wish to pay by Credit Card;

Credit Card Type: U Visa U MasterCard UWAmerican Express

Credit Card #

Expiration Date __ /_ (mm/yy)  Security Code: (back of card)
Signature

U | wish to discuss other forms of planned giving.

Please make check payable to:
Spiritus Sanctus Academy, Holy Spirit Fund
or
SSA Holy Spirit Fund

Mail to: Fax to: Questions?
The Holy Spirit Fund Holy Spirit Fund SSA Joy: 734-996-3855
PO Box 365 734-930-4230 SSA Plymouth: 734-414-8430

Ann Arbor, Ml 48106



