Name: |:| Anonymous please
Address:

City:
State: Zip:
Phone: Email:
Please use the space below Please check appropriate blank:
for any news or comments: [] Cosgriff Alumnus/a class of
[] Parent of:
Class of:

[ Faculty /Staff/Administrator
[1 St. Ambrose Parishoner
[] Friend of Cosgriff

Your contribution is greatly appreciated. All donations are tax deductible.
Cosgriff’s tax ID is 87-6112484. Thank you!

I wish to contribute to J.E. Cogriff School $25 $50 $100 Other

|:| Check enclosed payable to: J.E. Cosgriff Memorial Catholic School

[ i [ M AMEX i
Please bill my credit card Visa |:| ( |:| |:| D|scover|:|

|:| One-time Monthly installments of $ for months.
Name (as it appears on credit card):
Card Number: Expiration Date:
Signature: Date:
|:| My company will match my gift, | will send you the forms.

|:| | wish to make a stock transfer or other type of gift. Please call me



