Holy Redeemer Catholic School
Annual Appeal

]ER 3380 Old Alabama Road

Alpharetta, Georgia 30022
Phone: 770-410-4056
Fax: 770-410-1454
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O Yes, | will help Holy Redeemer Catholic School achieve its goals through
prayer and financial support.

I/We pledge $550 per child $
I/We are proud to make an additional donatlon of $ to exceed our
Annual Appeal goal.

Total Amount Pledged:  $
Amount Enclosed: $
Balance: $

0O Bill me Monthly O Quarterly

Please make checks payable to Holy Redeemer Catholic School. Invoicing will begin on the first
of the month following receipt of the pledge. Payments will be calculated based on the amount of
time remaining in the pledge period ending June 30", 2007. All gifts are tax-deductible to the
extent allowed by law.

O My company participates in the Matching Gift Program. Please submit the
forms required to process the gifts. Company Name :

Name:
Please fill out name/names as you want them to appear in the Annual Report.

E-Mail:

O Parent O Faculty/Staff O Friend O Corporate Gift
O Alumni Class of 0O Parent of Alumni

O Grandparent of:

O Please send me information on ways to name Holy Redeemer Catholic
School in my will.
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