PLEASE CHECK THE AMOUNT WHICH YOU WOULD LIKE TO DONATE :

0 Patron Sponsor Level of $ 500 or more

O Benefactor Sponsor Level of $250

0 Champion Sponsor Level of $100

O Angel Sponsor Level of $50

O Other Support Level Donation $
Donor Name: Student Name: Grade:
Address: City St Zip
Parent's Signature Donation Enclosed: $
Check-off form of payment: Check____ Cash_____ Credit Card Credit Card Type (circle): Visa / MC / AmEx
If credit card what is the card# Expiration Date

Please make any checks payable to: St. Martin of Tours Fathers Club
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