Donation Form
Donor Information

Donor/Maiden Name:

Mailing Address:

City/State/Zip code:

E-mail:

Home Phone:

Cell Phone:

Billing Information (if different than above)

Billing Address: |

City/State/Zip Code: |

Name on card |

Type of card Visa |:| Mastercard |:| Discover |:|

Card Number |

Expiration Date |

Security Code |

Relationship with St. Bede:
€ Alumnus/Class of |
€ Friend
€ Parent

I would like to support St. Bede with the enclosed gift for:
Annual Fund

Matching Gift

Special Gift

Auction

ONORONONO]

Scholarship/Tuition Assistance — Name of Scholarship|

Your gift total: |

I am making a gift in honor of/in memory of someone:
€ Inhonorof | |
€ Inmemory of | |

Send this form along with your gift to/or click, SUBMIT NOW for on-line donations:
Benedictine Society of St. Bede
Attn: Development Director
24 W US Highway 6
Peru, IL 61354




