
THANK YOU for                            
in US.

believing     



Name _______________________________________________________________________________

Address _____________________________________________________________________________

City __________________________________ State ___________________	 Zip___________________

Home phone __________________________ Business phone_________________________________

Email ________________________________________________________________________________

Please count on me for a gift of:   o $100    o $500    o $1,000    o $2,000    o Other $_____________

o  Check enclosed: (Please make check payable to Holy Family Grade School.)

o  Please charge my:    o Visa       o MasterCard       o American Express       o Discover

Card number_________________________________________________ Exp. date _____________________

Name (as it appears on card) ________________________________________________________________

Signature _________________________________________________________________________________

ANNUAL GIVING Holy Family Grade School 2021

Thank you for your support! 

 

Please return this form with your donation to:

ANNUAL GIVING CAMPAIGN  
Holy Family Grade School  
400 S. Louise Street, 
Glendale, California 91205

Please visit our website: 
www.hfgsglendale.org

Your gift will be used for capital improvements and tuition assistance.

100% of your gift is tax-deductible. 

o  Planned Gift

     Please let me know how I can make 
     a planned gift from my estate to the 
     Holy Family Legacy Society.

o  Matching Gifts

     My gift will be matched by:

     _________________________

     (Matching Gift form enclosed)

o  My gift is anonymous.    o  Please make my gift in honor/memory of: 

______________________________________________________________


