
FAITH SCHOLARSHIP TRADITION 
Please complete the form below to make a gift to the Pacelli Catholic Schools.  We thank you in advance for your support of the 
Pacelli Catholic Schools! 
 
Name(s)___________________________________________________________________________________________________  
 
Address____________________________________________  City______________________   State________  Zip____________ 
 
Phone_____________________________  E-mail Address___________________________________________________________   
 
Current Parent__________          Past Parent__________         Friend__________          Graduate, Class of_____________________ 
Current Hormel Employee_______          Retired Hormel Employee_______         My company participates in gift matching_______ 
(Please check with your employer to see if charitable gifts are matched by your company.  If so, please include the appropri-
ate form(s).  Employer donation matches have a large impact on your gift!) 
 
This donation is in honor of________________________________________________________________   
This donation is in memory of______________________________________________________________ 
 
________I would like to donate anonymously. 
________Please send me information on how to include the Pacelli Catholic Schools in my will. 
________I have included the Pacelli Catholic Schools in my will or estate. 
________I would like to discuss including the Pacelli Catholic Schools in my will or estate plans. 
________Please DO NOT send me a thank you (save 75 cents) - if you donate $250 or more, you will receive a tax receipt. 
 
Donation Category: 
________General  Fund     ________Religious Education Materials 
________Scholarship     ________Classroom Equipment 
________Library      ________Crucifixes 
________Technology     ________Chapel Renovation 
________Science Lab     ________Teacher Inservice 
________Athletics     ________Field Trips     
________Other, please name________________________ ________Document Camera 
 
My gift qualifies me for membership in one of the following: 
_______Shamrock Club ($5,000 and up)   _______Principal’s Club ($125 - $499) 
_______Honor Roll ($3,000 - $4,000)   _______Friend’s Club ($51 - $124) 
_______Bishop’s Club ($1,000 - $2,999)   _______Sponsor ($1.00 - $50) 
_______Priest’s Club ($500 - $999) 
     
Amount Enclosed:  $__________________  (Please make checks payable to the Pacelli Catholic Schools.) 
_____Check         _____Cash           _____VISA            _____MasterCard                 _____Discover 
 
If donating by VISA, MasterCard, and Discover, please complete the information below: 
Name on Card:______________________________________________ 
Credit Card  #_______________________________________________   CVV# (last 3 digits on back of card):_________________ 
Expiration Date__________________________  Signature_____________________________________________ 
I would like a credit card receipt mailed to me: _____Yes _____No 
 
Please mail this completed form, donation, and employer match form (if applicable) to  
Pacelli Catholic Schools 
311 4th St. NW 
Austin, MN  55912 
 
For questions or comments, contact the Development Office at (507) 437-8908 or hjmayer@austincatholic.org.  Additional forms are 
available at www.pacellionline.net. 

Pacelli Catholic Schools 
311 4th St. NW 

Austin, MN  55912 
(507) 433-8859 

www.pacellionline.net 

Office Use Only: 
Date thank you sent____________________   Initials_________ 


