yeS!l would like to join other parents and impact our daughters’ futures . ..
O$1,000 O$500 O$250 O$100 O$50 O$25 OOther

OPlease make an automatic monthly withdrawl of $ from my credit card.

Name

Please dedicate my gift to:

[0 NDA's highest priority Address

O Eagles’ Wings’ Program . .
Ci State Zi

O other . P

Give online at: givenow.nda.org Phone: Email:

||
VISA m e_ DISCEVER. payment: CCheck enclosed [Visa [IMaster Card CJAm. Express CIDiscover
— ]

Credit Card # Exp. Date

Please make check payable to:
Notre Dame Academy Name on Card 3-Digit Security Code #

Y ift is fully tax deductible.
ourgitis illy tax deductibie Cardholder’s Signature




OMy company will match my gift, and a completed gift form is
an yo u . enclosed.

Ol would like to make monthlyd or quarterlyd payments
toward a pledge of $ to participate in the Eagles’
Wings’ Program. This is my first payment of $

Our Goal: 100% Parent Participation

OSend me information on how to leave a lasting legacy:
OCreating a named scholarship endowment
OWills and estate planning

Ol have included Notre Dame Academy in my estate
planning and would like to be a member of the
Heritage Society.

Ol would like to make my gift in the form of
appreciated assets. Please contact me.

PARI110 Notre Dame Academy 3535 W. Sylvania Ave. Toledo, Ohio 43623 419-475-9359 www.nda.org



