I (We) pledge to contribute $

HIGHER v EXCELLENCE

Campaign for Sacred Heart

This gift will be paid as follows:

[J Asa pledge according to the following schedule:

$
$
$
$

Reminders will be sentin May and /or November of each pledge year.

OR

s

in one payment by

enclosed today

by June 30, or___ Dec. 31,2023
by__ June30,or___Dec. 31, 2024
by ___June 30, or___ Dec. 31, 2025

(date)

to the Campaign for Sacred Heart.

I (We) would like my (our) gift to be

applied to the Campaign as follows:

[J Unrestricted (as the Trustees may determine)
[J Facilities for Science & Technology

[] Endowment*

[J Other (please specify):

*All endowment gifts shall be used to provide support to
the School consistent with the School's exempt purpose
and with the donor’s intent. Unless otherwise restricted
by the donor’s intent, the School may expend as much
of the endowment fund as it deems prudent and in
accordance with the New York Prudent Management
of Institutional Funds Act (NYPMIFA).

GIFT RECOGNITION

Names of all donors will be listed in the Annual Report and the final Campaign report.

[J Please recognize this gift as being from (indicate how you wish to be listed in all donor recognition):

OR

[J List as anonymous

Name

Address

City State Zip
Phone Email

Signature Date

Please send completed form and payment
in the enclosed envelope or mail them to:

The Campaign for Sacred Heart
Convent of the Sacred Heart

1 East 91st Street

New York, NY 10128

To gift appreciated securities, to make
a payment by credit card or for any
additional information, please contact:

Thomas McCarthy
212-722-4745 ext. 107
tmccarthy@cshnyc.org

Convent of the Sacred Heart is a 501(c)(3)
non-profit organization (Tax ID # 13-1628166).
Gifts are deductible as allowed by law.
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