
2024 Capital Campaign

My Information

Full Name :

Address :

E-Mail :

ZipCity, State ::

Phone :

Dear Principal Nancy Baker, 
I/we wish to continue the outstanding legacy of Catholic school
education here at School of the Incarnation.. I/we hereby pledge
to offer prayer, service, and financial support by participating as
stewards in this exciting Campaign. Please see our gift(s) below.

LETTER OF INTENT

Gifts of Financial
Participation Pledge (Please check): 2 years 3 years  4 years 5 years

Other

One time gift amount $ 

I would like to set up payment of my financial gift through using appreciated securities. Please call me at (daytime
phone number): 
I would like to donate materials, equipment, or services to be used. Please call me at 
(daytime phone number):

Please send me information about memorials or naming opportunities.

I would like my gift to be included in the Garrett Brown Memorial Fund.

Pledge amount $ Enclosed:

Will pay (Please check): Monthly Quarterly Semi Annual Annual Other

Anticipated amount of each payment $ 

Please accept the first payment toward my campaign gift on (date)

(Please make checks payable to School of the Incarnation. All gifts are tax deductible).

My company has a matching gift program: Yes No

Gifts of Prayer

Be faithful in prayer (Romans 12:12)

Regularly pray the Campaign Prayer.

Make a specific prayer commitment for the success of the 
Campaign (rosary, adoration, or other devotion).

Attend additional masses in order to pray for the 
success of the Campaign. 

Gifts of Service

Time and Talent, Wisdom and Expertise

Volunteer to be a Campaign organizer/leader.

Volunteer to be a Campaign worker by delivering packets,
helping with mailings, etc.

Guest or host at home or school receptions 

Other: 

Signature: Date:

Please do not publish my name in recognition materials. I/we prefer to remain anonymous.
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