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Name: ____________________________________________________________________
Alumni Name and Year: ______________________________________________________
Affiliation to Queen of Apostles School: __________________________________
Address: ___________________________________________________________ 
City: __________________________State: ______________Zip: ______________ 
Home Phone: _____________________ Work phone: _______________________ 
Email: _____________________________________________________________ 
Occupation: _______________________ Employer: ________________________ 
(Contributions are tax deductible.)
Method of Payment / Form of Donation:
	 _______ Check	 _______ Bill me	 _______ Stock Transfer
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[  ] * YES! I’d like to become a regular contributor to 		

Queen of Apostles School 

	 * I will donate $________ per quarter 

	 * I will donate $________ per month 

[  ] * YES, I will donate to Queen of Apostles School. 

	 I am enclosing a contribution of: _____________ 

[  ] * YES! I would like to volunteer to help or donate 		

something special.  Please contact me.

	 I’d like my donation to go toward:
[  ] Fr. Jim Mifsud Memorial Scholarship Fund

[  ] Engrave Your Legacy      [  ] Capital Campaign

[  ] Endowment	 [  ] Other
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