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Bertschi School gift/pledge 
form

 Current Parent

 Parent of Alumni

 Trustee/Former Trustee

 Faculty/Staff

 Alum, Class of 	

 Grandparent

 Friend of Bertschi School

Name	
(As you would like it to appear in the Annual Report)

Address	

City	   State	   Zip	

e-Mail 	

What’s new with you and your family?  We’d like to keep in touch!

	

	

	

	

	

Thank you for your support!

 Annual Fund     AF Leadership Gift $2,500 +

Financial Aid
Learning Services
Endowment
Area of greatest need

I am pleased to  
make a gift of $	   

  Contribution Enclosed

  I/We pledge $	   to be paid    quarterly     monthly    other 	
	 (Pledges to be paid by June 30)

  I wish to make my gift in the form of secruities/stock.  Please contact me to make arrangments for the transfer.

  I wish to charge my gift to  Visa  MasterCard  ($100 minimum)

Account number	  Expiration Date	

Authorized Signature	

My gift will be matched by	   (please include corporate gift matching form)

Your gift to Bertschi School is tax deductible.  Please make checks payable to Bertschi School.  If you have 
any questions or need information on how to make a gift of stock, please call the Development Office at 
(206) 324-2150.  All donors are listed alphabetically in our annual report, without regard to gift amount.

Bertschi School does not discriminate on the basis of race, 
color, creed, national or ethnic origin, socio-econonmic 
status, gender, sexual orientation or disability.
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