For academics, for student life,
for faith community.

v"  Classroom Enhancements

* Flllgllde We Need You...

Tuition Assistance

Faculty Development
Campus Upgrades

ASRNE NN

JOIN AN EAGLE FUND GIVING CLUB:

Please make selection below:

Faith Formation Opportunities

[] Blue & Gold $2,500 or more  [] Eagles $1,000-$2,499
[ Benefactors $250-$499 [ Wings $500-$999
[] Friends $1-$249

DONOR INFORMATION:

Enclosed is my gift of: $
Please make checks payable to Santa Margarita Eagle Foundation.

Please provide the following information:

[JAlumni [ Alumni Parent [ Current Parent [ Friend of SMCHS [Jother

Full Name
Address
City. State Zip
Email
Home Phone Cell
Please note how you would like to be thanked in publications

i.e. Mary Smith *91 or Jim °91 and Mary (Jones "91) Smith

[[] A Matching Gift will be made by: Did you know you can double the size of your gift?
Contact your employer’s Human Resources department for more information.

[ 11 have provided my personal information for tax purposes, but I would like my gift to be noted as anonymous.

(11 am unable to give today but please update my information.
Alumni may update information online at www.smeaglefoundation.org/alumni

[[] Please charge my credit card for my gift to the Eagle Fund. [1visSA [MasterCard [] American Express

Provide credit card information below.

Full Name on Card

Card Number Expiration Date Security Code
Billing Address City. Zip
Signature Date

All gifts are tax deductible and will be gratefully acknowledged in the Annual Report. TAX ID # 83-3567955. For more
information, please contact the SM Eagle Foundation at (949) 766-6080 or advancement@smeaglefoundation.org

THANK YOU FOR YOUR GIFT TO THE EAGLE FUND


http://www.smhs.org/alumnidirectory
mailto:advancement@smhs.org
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