EST. 1978

\P) PRINCE

AVENUE CHRISTIAN SCHOOL

NAME(S)
ADDRESS

CITY/STATE/ZIP

ANNUAL FUND DONATION
2022-2023

EMAIL

PHONE

Please list your name how you would like it to appear in our annual report.

(PLEASE CHECK]

[ ] CURRENT PARENT
[C] GRANDPARENT
[] ALUMNUS CLASS OF

[] ALUMNUS PARENT
] COMMUNITY SUPPORTER
[] FRIEND

PAYMENT OPTIONS

2022-2023 PLEDGE

Amount $
Paid Now $
Balance $

Balance to be paid [_]Monthly [JAnnually on

2022-2023 ONE TIME GIFT
Payment Method (Please Check]
[JcasH []cREDIT [] ONLINE

[JCHECK #

Please charge my Mastercard/VISA/American Express for:

Amount $
Account Number
CSV (3 or 4 digit # on back of the card)

Expiration Date

PRINTED NAME

SIGNATURE

DATE

Please return this form to the school office.
Call Kim Brannon, Director of Development
678-726-2314 for more information.

Your gift will support Prince Avenue Christian
School, as we continue to build a school that
glorifies God in all its personnel, programs, and
facilities.

It’s not the Gift, it’s the Giving!!!

MAIL: 2201 Ruth Jackson Road, Bogart, GA 30622
PHONE: 678.726.2314

EMAIL: knbrannon@princeave.org

WEBSITE: www.princeave.org

Prince Avenue Christian School is a non-profit

501(c)(3]) organization. Donations are tax deductible
as allowed by law.
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