
Statement of
Voluntary Offering

NAME ____________________________________________

ADDRESS __________________________________________

CITY/STATE/ZIP ______________________________________

PHONE ____________________________________________

EMAIL ____________________________________________

I am/We are pleased to support
The Campaign for St. Mary’s as follows:

TOTAL AMOUNT OF GIFT: $ __________________________

DOWN PAYMENT: $ __________________________________

BALANCE DUE: $ ____________________________________
BALANCE TO BE PAID AS FOLLOWS:
[ ] ANNUALLY [ ] SEMI-ANNUALLY

[ ] QUARTERLY [ ] MONTHLY

FOR ________ YEARS (MAXIMUM OF FIVE YEARS, PLEASE)

SEE REVERSE OF FORM FOR AUTOMATIC PAYMENT OPTIONS

OTHER TERMS: ______________________________________

PRINT NAME (AS YOU WISH IT TO APPEAR ON DONOR LISTS):

__________________________________________________

SIGNATURE: ________________________________________

DATE: ____________________________________________

Please make checks payable to: ST. MARY’S SCHOOL.
MAIL TO: ST. MARY’S SCHOOL,

ATTN: ALAN POWERS, PRINCIPAL,
1101 E. 5TH STREET

NATCHITOCHES, LA 71457

A DONOR CAN AVOID CAPITAL GAINS TAXES BY TRANSFERRING

GIFTS OF APPRECIATED SECURITIES DIRECTLY TO ST. MARY’S
SCHOOL. FOR INFORMATION ON MAKING A GIFT THROUGH A

BEQUEST, TRUST OR OTHER PLANNED GIVING MECHANISM, PLEASE

CONTACT ALAN POWERS AT (318) 352-8394.



Authorization for Electronic Fund Transfers
To complete the Voluntary Offering indicated on the

front of this document, I authorize the following
Electronic Fund Transfers on a recurring basis:

____60 monthly payments of $______________on the
10th of each month.

____20 quarterly payments of $ ____________on the
10th of every March, June, September and December.

____10 semi-annual payments of $ __________on the
10th of every June and December. 

____5 annual payments of $ ________________on the
10th of December.

I understand my funds will be dedicated to
The Campaign for St. Mary’s and are in addition to my

other gifts and payments to St. Mary’s School.

OPTION 1:
Please charge my ___Discover  ___MasterCard ___Visa    

Card Number: ________________________Exp. __________

Name on Card:__________________________

OPTION 2:
Please have my bank transfer my gift from my account.

___Checking (attach a voided check)

___Savings (attach savings deposit slip)
I authorize St. Mary’s School, Natchitoches, La. to process my
instructions indicated above.  This authority will remain in
effect until my campaign offering is completed in the
amount indicated on the front of this document or until I
give reasonable notification to terminate this authorization,
whichever comes first.

Signature: ____________________________Date:__________

Payment Amount Required to Fulfill Five-Year Pledge

Pledge Amount $5,000 $10,000 $25,000 $50,000

60 monthly payments $84 $167 $417 $833
20 quarterly payments $250 $500 $1,250 $2,500
10 semi-annual payments $500 $1,000 $2,500 $5,000
5 annual payments $1,000 $2,000 $5,000 $10,000


