
We are enormously grateful for your generosity and support. 

  THANK YOU! 
      (rev. 2/2022) 

Set Sail A Campaign for South Boston Catholic Academy 

  

Date: ___________________ 
 

I/We subscribe a total sum of $__________ to be paid over __(up to 3) years  
in support of South Boston Catholic Academy.  

(Tax ID #04-3071454 Inspiring Hope Campaign/SBCA Set Sail Campaign) 
 
Total Pledge $____________   Paid Here With (initial installment) $__________   Balance Due $_____________ 
 

Name(s): __________________________________________________________________________________________  
(Please Print) 

Signature(s): _______________________________________________________________________________________  
 
Home Address: _____________________________________________________________________________________  
 
City/State/Zip: ______________________________________ E-mail: _______________________________________ 
 

Telephone: (H) __________________________ (M) __________________________ (O) __________________________ 
 

FOR PLEDGES: 
My/Our commitment is a pledge to be fulfilled according to the following schedule: 
 

$__________in 2022   $__________in 2023    $__________in 2024    
 

 Please send me/us reminders:  monthly    quarterly    semi-annually    at year end    other_________ 
 I/We want to fulfill this pledge via recurring credit card charges:  VISA   MC    Discover    AmEx 

 

Amounts to Charge: $______   monthly    quarterly    semi-annually    annually over ____ Year(s)  
 

Payments Starting on: ____/____ Card #: _____________________________Expiration Date: ____/____ 
 

ACH Bank Name: _______________ Account Number: __________________Routing Number:  ______________  
 

Signature: __________________________________________________________________________________  
 

FOR GIFTS / INITIAL INSTALLMENTS PAID HERE WITH: 
 

 Enclosed check for first payment/entire gift, payable to: Inspiring Hope/Set Sail Campaign-SBCA of: $________ 
 Charge first payment / entire gift (circle one) to credit card:  VISA   MC   Discover   AmEx 

 

One-Time Amount to Charge: $_______  Card #: ____________________________  Expiration Date: ____/____ 
 

Signature: __________________________________________________________________________________  
 

 Please contact me/us to discuss gifts of stock, donor advised funds, IRA transfer or other methods of giving. 
 This gift is made:  anonymously  in memory of  in honor of: ______________________________________  
 I/We would like to be listed in the following way in any published listing of donors: 

 __________________________________________________________________________________________  
(Please Print) 

If your company matches gifts, please contact your HR department to request the appropriate documentation. 
 

Two Ways to Submit your Pledge: 
To submit via email: Scan this completed form and send to Ellen Lynch ellen@sbcatholicacademy.org 

Or send by mail to: Dr. Helenann Civian - South Boston Catholic Academy ∙ 866 East Broadway ∙ South Boston, MA 02127 
www.sbcatholicacademy.org/giving 

(Please note 

there is a $10 

minimum charge 

amount) 
or 


