
B8ILD BOLD F8785E6 
A CAPITAL CAMPAIGN 

 

Full Name: (Please print) ____________________________________________________________________________________________ 

Address: _________________________________________________________________________________________________________ 

City: _____________________________________________________        State: _______________________________________________ 

Phone: ___________________________________________________        E-mail: ______________________________________________ 

Signed: __________________________________________________________________________________________________________ 

Recognition Name:  ________________________________________________________________________________________________ 

Name as you would like it to appear on printed materials or print “Anonymous Donor.” 

I would like to sponsor the following space: ____________________________________________________________________________ 

See the other side for sponsorship opportunities and donor wall information. 

Please check all that apply:          Current/Former Parent           Faculty/Staff           Alumna/us (Class Year __________) 

          Grandparent          Parishioner           Friend           Other ________________________ 

Pledge & Payments 

Půedge AŵŽƵŶƚ͗ Ψ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 

AŵŽƵŶƚ EŶcůŽƐed͗ Ψ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 

BaůaŶce DƵe͗ Ψ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 

I / We prefer to pay the balance as follows: 

          One Payment           Monthly           Two Payments 

Start Date: _____/ _____/ _____ 

All pledge payments must be completed by 
December ͖0͖͖.  

Form of Payment 
          Check (payable to All Souls School) 

          ACH / Automatic Bank Account Debit (please attach a voided  
ccccccheck) 

          Credit Card 

          Stock (check box at bottom of form) 

Credit Card Payments 

          Visa           MasterCard          AmEx          Discover 

Card # __________________________________________________ 

Name on Card: ___________________________________________ 

Expiration: ________________________      CCV # ______________ 

Billing ZIP Code: _________________________________________ 

Signature: ______________________________________________ 

Date: _____/ _____/ _____ 

I would like information on how to: 

         Designate and donate appreciated stock or mutual funds 

I’d like to cover all transaction fees so  100Ψ of my donation 
goes to All Souls School (between 2.8͝Ψ and 3.3͝Ψ plus .30¢ varies 
per credit card). 

All Souls is a non-profit entity operating under the ͙͘͝(cȌ͛ of the Archdiocese of Los Angeles. All 
contributions are tax-deductible to the full extent of the law. Please ask your employer about 
company matching funds. 

2 ͝  S o ut h  E l e ct r i c  A ve n ue  |  Al h a mb r a ,  C A  ͝ 1 80 1  |  ( 6 2 6 )  2 82 - 5 6͝ 5  |  w w w. a l l s o ul s l a . o rg  



Sponsorship opportunities allow for donors to leave a legacy through special recognition 
of a family name, business name, or honorary designee of the donor’s choice. In each of 

the sponsored spaces, a plaque will recognize your generous gift. All sponsorships are tax 
deductible and will provide capital funding for the school’s new building.  

Each of your Capital Campaign donations (including company matches) will be counted toward your donor level. 

DreamerƐ BƵilderƐ EnƚrepreneƵrƐ InnoǀaƚorƐ ViƐionarieƐ 

Ψϭ͕ϬϬϬ-Ψϰ͕ϵϵϵ Ψϱ͕ϬϬϬ-Ψϵ͕ϵϵϵ ΨϭϬ͕ϬϬϬ-Ψϭϵ͕ϵϵϵ ΨϮϬ͕ϬϬϬ-Ψϰϵ͕ϬϬϬ ΨϱϬ͕ϬϬϬ aŶd ƵƉ 

ΨϱϬ͕ϬϬϬ  

Aƌƚ IŶŶŽǀaƟŽŶ CeŶƚeƌ PeƌfŽƌŵiŶg AƌƚƐ SƉace 

ΨϰϬ͕ϬϬϬ  

Middůe SchŽŽů ScieŶce ͬ STEM Lab  

ΨϮϱ͕ϬϬϬ  

CŽůůabŽƌaƟǀe LeaƌŶiŶg CŽŵŵŽŶƐ CůaƐƐƌŽŽŵƐ ;ϳͿ 

ΨϮϬ͕ϬϬϬ  

MŽƐaic LeaƌŶiŶg GaƌdeŶ FacƵůƚǇͬSƚaff RŽŽŵ 

Ψϭϱ͕ϬϬϬ  
OƵƚƐide CŽŶcŽƵƌƐe ͬ DŽŶŽƌ Waůů Aƌea Acadeŵic ReƐŽƵƌce Θ Sŵaůů GƌŽƵƉ SƉace 

ReceƉƟŽŶ Office ͬ Heaůƚh RŽŽŵ OƵƚƐide LƵŶch Aƌea 

AƚhůeƟcƐ aŶd Afteƌ SchŽŽů PƌŽgƌaŵƐ Office WeůůŶeƐƐ aŶd CŽƵŶƐeůiŶg Office 

ΨϭϬ͕ϬϬϬ  

ϭƐƚ FůŽŽƌ HaůůǁaǇ͗ DiǀeƌƐiƚǇ aŶd GůŽbaů 
EdƵcaƟŽŶ GaůůeƌǇ 

ϮŶd FůŽŽƌ HaůůǁaǇ͗ IŶŶŽǀaƟŽŶ GaůůeƌǇ 

NŽƌƚh Sƚaiƌǁeůů͗ MƵůƟ-CƵůƚƵƌaů Faiƚh FŽcƵƐ SŽƵƚh Sƚaiƌǁeůů͗ Seƌǀice LeaƌŶiŶg Θ 
CŽŵŵƵŶiƚǇ IŵƉacƚ FŽcƵƐ 

Vice-PƌiŶciƉaů Office EůeǀaƚŽƌ 


