Catholic School

Donation Form
All donations are tax deductible. EIN #81-0856973
Thank you for taking the time to fill out the following form! The generous support of
our community is what allows us to continue to fulfill our mission!
Mail Form to: 3700 Lassen St, Napa, CA. 94558

First Name Last Name

StreetAddress

City State Zip

| would like to makea:

One time donation of $

Reoccurring donation of $

Per: |:| Month I:lYear *Datetobecharged: I:l 15t |:|10th I:l 15t |:|20th

*If you are making a reoccurring monthly donation that will be charged on a credit card, please choose the
date of each month you would like your donation charged.

This donation is |:| in memory of |:| in honor of Don behalf of:

Please send notification of this donation to:

Name:

Street Address:

City/State/Zip

PAYMENTINFORMATION: Mycheckisenclosed. Checknumber:

Please charge my credit card: |:| Visa D Mastercard |:| American Express DDiscover Card

CardNumber:
Name on Card: Expiration Date: CVV;
Address for Card: City/State/Zip:

Signature
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