*
1nner-city scholarship fund
A Child. A Chance. A Future.

Make A Donation Today

|:| YES, | want to help inner-city children get the quality education
and enduring values unique to Catholic schools.

Enclosed is my gift of $ designated to:

[ ] Use my gift where it is needed most [ ] Other:

Payment Options: (please choose only one option)
|:| By Check: (payable to Inner-City Scholarship Fund)

By Credit Card: [ ] Visa [ ] MasterCard [] AMEX
[ / ]
Credit Card Number Exp.
Name Address City State Zip
Phone Number Signature

By Automatic Monthly Bank Withdrawal:

| authorize my bank to transfer my gift of $ to Inner-City Scholarship

Fund. (Please include a voided check from your account with this signed form.)

Become a Monthly Donor

B YES, | want this gift to recur monthly using the information provided above.

Please charge my account on the: ] 1st of the month Il 15th of the month

Email:

|:| | would like to receive email updates from Inner-City.
|:| My company matches gifts, form is enclosed.

|:| Please send me information about Planned Giving.

For details about convenient online giving, please visit
InnerCityScholarshipFund.org

ICSF_Online





