
Personal and Confidential 

 
Annual Fund Commitment Form 

 
 

A completed, signed and dated Annual Fund Commitment Form is required from each family. Thank you! 
 
 

Each year, the Cardinal Newman Board of Directors approves the tuition rate far below the actual cost of education. This year, 
the board has approved a tuition rate $2,750 below the actual cost per student. Your tax deductible Annual Fund gift for this 
year is truly appreciated. 
 

ANNUAL FUND GIFT AMOUNT: 
* I/We would like to cover the full subsidy by making an Annual Fund gift in the amount of $2,750. 
 

* I/We would like to make my/our Annual Fund gift in the amount of $_______________________ 
 

PAYMENT OPTIONS: Please choose the payment frequency you prefer. Reminders will be mailed to you. 
* I/We would like to make my/our Annual Fund gift in One Payment. 
 

* I/We would like to make my/our Annual Fund gift in 12 Monthly Payments. 
 

*  I/We would like to make my/our Annual Fund gift in 4 Quarterly Payments.       
 
I/We would like to select the following payment method: 
* Cash             * Check            *  Credit Card # ___________________________________ Exp. Date: __________ 

 
GIFT RECOGNITION SOCIETIES: Please enroll me/us in the following Cardinal Newman Gift Recognition Society. 

 
Cardinal Newman Gift Recognition Societies 

* Merici-Newman Society: $100,000       and above 
* …our best Society:  $50,000 -      $99,999 
* Heritage Gift Society:  $25,000  -      $49,999 
* Patron Gift Society:  $15,000 -  $24,999  
* Benefactor Gift Society:  $  5,000 -  $14,999  
* Gold Circle Gift Society:  $  1,500 -  $  4,999  
* Cardinal Gift:  $     500 -  $  1,499  
* Friendship Gift:  $         1  -  $     499  
     

All donors making annual gifts in these gift giving categories will be recognized in our Annual Report which is included in the 
December Trinity Magazine. Donors giving at $1,500 and above each school year will be enrolled in the President’s Cabinet 
and invited to attend an annual celebration hosted by Cardinal Newman. 

 
MATCHING GIFT OPTION: 

* My/our employer offers a Matching Gift program(s). Company Name:___________________________________ 
 

Thank you for your gift to this year’s Annual Fund program. 
A confirmation of your commitment and a photocopy of this commitment form will be mailed to you. 

 
 
Signature:  ____________________________________________________________________________  Date:  ______________________________ 
                          Parent or other responsible party       


