ISHOP _|_
— GARCIA
I E GO 4000 La Colina Road
Santa Barbara, CA 93110
HIGH SCHOOL LETTER OF INTENT Tel 805.967.1266

Fax 805.964.3178
www.bishopdiego.org

To help BGDHS remain a school of distinction for present and future generations, |/we hereby agree to contribute to the
in cash, or marketable securities, a net value totaling

(Program)
$ payable at this time or by , 20

My/our desire is to divide this gift into annual payments as follows:

AMOUNT TO BE PAID DATE(S) BY WHICH
PAYMENTS WILL BE MADE

P |en (e

Please send me a statement thirty (30) days in advance of each due date.

a
u My initial payment of $ is enclosed.

The following is the manner in which my/our name is authorized to appear on any official recognition materials:

Name: (Please type or print)

Or, list my gift in Honor of:

a Please do not list my name as I/we wish to remain anonymous.
Signature: Date:
Signature: Date:

Your Name (please type or print):

Mailing Address:

City/State: Zip: Daytime Phone: (__) Email:

My relationship to Bishop is: ___Trustee ___Parent___Grandparent ___Parent of Alum
_ Alum___Friend ___ Foundation ___ Business

a This gift may be matched by my employer:

Bishop Garcia Diego High School is a 501 (c) (3) non-profit organization: EIN 95-2056632. This gift is tax deductible to the
fullest extent of the law. Bishop Garcia Diego HS provided no service or product in consideration for this gift. Please make
checks payable to Bishop Garcia Diego High School, 4000 La Colina Road, Santa Barbara, CA 93110



