
Gift/Pledge Form 
St. Joan Antida High School 
In the spirit of Saint Joan Antida Thouret, we prepare young women to lead and 
serve in a global society through a values-based Catholic education. 

 

Donor Information (please print or type) 

Name  
Billing address  
City  
State  ZIP Code  
Telephone (home)  
Telephone (business)  
Fax  
E-Mail  

 

Gift/Pledge Information 

I (we) pledge a total of $_______________ to be paid:    □ now    □ monthly   □ quarterly   □ yearly 

I (we) plan to make this contribution in the form of: 

□ cash    □ check    □ credit card    □ other – please specify: ___________________________________ 

Credit card type  Expiration date  
Credit card number  

Gift will be matched by ________________________________ (company/family/foundation). 

□ form enclosed    □ form will be forwarded 

Check all that apply 
□ Alumna, Class of _____________  Parent(s) of Alumna: _________________________________ 

□ Contact me regarding estate planning/bequests       □ I have named SJA in my will 

□ Contact me regarding gifts of stock  
 

Signature(s) 

Date 

Please make checks, corporate matches, or other gifts payable to: 

St. Joan Antida High School 
Attn: Advancement Department 
1341 N. Cass Street 
Milwaukee, WI 53202 

Thank you for supporting 
St. Joan Antida High 
School and our girls! 
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