All contributions to Bridging the Tuition Gap are tax deductible to the fullest extent of the law.
You will receive a letter for tax purposes to confirm your donation.

|:|Yes, I can help bridge the tuition gap and support Beaumont School.
[ ] 1 will provide full gap funding of $1,600.00

I can provide more than the full gap funding with a contribution of: $

I cannot provide full gap funding, but accept my donation of: $

Check enclosed made payable to Beaumont School

Credit Card: Visa MasterCard
Card # Exp. Date
VIN # (3 digit) Signature
Pledge: I wish to pledge my donation of: $ to be paid in installments
by June 30", 2011. Please bill me: Monthly Quarterly |Other
Automated Withdrawal Amount: $ (withdrawals take place on the 10" of each month)

Account Type|:| Checking |:| Savings
Frequency:[ ]One-time |:|]Monthly (August 2010 — May 2011) [ J/Quarterly (August & November 2010,

March & May 2011)
Account #: Routing #
My employer has a Matching Gift Program. My employer is:
I will obtain a form from my employer Form will be sent in separately

No, | am unable to help bridge the tuition gap at this time and understand that | receive a $1,600 subsidy annually

for my daughter’s education from Beaumont School. Please sign this form below.

Please complete and sign this form and return to Beaumont School today
or no later than July 16, 2010. Thank you.

PLEASE PRINT:

Name

Parent of Class of
Address City/State/Zip

Phone (H) © Email
Signature Date

RETURN TO: Beaumont School - ATTN: Development Dept. - Bridge The Gap
3301 North Park Boulevard - Cleveland Heights, Ohio 44118

All donations to the Bridging the Tuition Gap program will be acknowledged in Beaumont School’s
2010-2011 Annual Report as a part of the school’s Annual Fund Campaign.

Thank you for helping Beaumont School live our mission as a Catholic school in the Ursuline tradition
that educates women for life, leadership and service.
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