Name
| would like to make a difference in a

young woman’s life . . . Address

___$8,500*

__$2,500 City State Zip

___$1,000+

__$500 Phone: Email:

_$250

_2280 Payment Method: _ Checkenclosed __ MasterCard __ Visa ___ Discover
Other U . Name on Card

*Would fund a full year of tuition for

a deserving young woman Credit Card #

+Would fund a Marian Award Exp. Date 3-Digit Security Code #

Please make your check payable to: Cardholder’s Signature

Notre Dame Academy

Your gift is fully tax deductible. I would like to make a monthly contribution of $

(Notre Dame Academy will mail reminders on the first of each month.)



Than k yOU .o My company has a Matching Gift Program

Company Name

Send me information regarding:
Wills and estate planning
Creating a named scholarship endowment

I have included Notre Dame Academy in my estate
planning and would like to be a member of the
Heritage Society.
I would like to make my giftin the
form of appreciated assets.
Please contact me.

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

AF12080NLINE




