
Name  (as you wish it to appear in the Honor Roll of Donors) 

__________________________________________________________ 

Total Pledge:  $_____________   to be paid (select one of the methods for payment): 

 Check enclosed made payable to St. Timothy School 

 Enclosed is my company matching form 

 Bill me for pledge of $_______________, to be paid (dates):  ___________ 

 Charge my Credit Card Number __________________________________________ 

Exp Date ___________  Signature and Date  __________________________________ 

St. Timothy School is a 501(c)3 organization.   Thank you for supporting the St. Timothy School Annual Fund. 

LEVELS OF GIVING 
 

 Leadership Platinum Circle …….……$5,000 + 

 Principal’s Gold Circle …………2,500 - $4,999 

 Saint’s Silver Circle ……….....$1,000 - $2,499 

 Knight’s Club ………………………….$500 - $999 

 St. Timothy Supporter …………...$100 - $499 

 100% Supporter ……………efforts up to $100  


