
NAZARETH ACADEMY GRADE SCHOOL 
4701 Grant Avenue 

Philadelphia, PA  19114 
DONATION FORM 

Dear Friends, 
 
Thank you for your interest in donating to Nazareth Academy Grade School!  You can help provide the resources 
needed to continue our mission in the education of today’s youth. Your contribution enables current programs to 
continue and new initiatives to begin – all in a safe and vibrant campus that will enhance the NAGS experience 
for generations of students!  THANK YOU! 
 
Title  __________________ 
First Name __________________   Last Name _____________________________ 
Class of __________________   Maiden Name __________________________ 
Address  _________________________________________________________________ 
City  ____________________________ State ________ Zip ___________________ 
Company _________________________________________________________________ 
Phone Number ________________________________________________________________ 
E-mail Address ________________________________________________________________ 
 
Amount: $______________________        

 
Please make checks payable to “NAGS” 

We also accept VISA, MasterCard or Bank Transfer 
I prefer to use:  _____ Check enclosed     _____ Credit Card       _____Funds Transfer 

 
For Credit Cards:                 For Bank Transfers: 
Name on Card: _________________________________ Routing #________________________ 
Card Number __________________________________ Checking Account #________________ 
Expiration Date ________________________________ ________________________________ 
 

I prefer a:  _____ One time gift       _____Monthly contribution 
     
I understand that for monthly contributions, the specified amount will be transferred from my account each month. I can 
stop or change the amount of my contribution at any time simply by contacting Nazareth Academy Grade School. 

 
Please charge my account on the:    _____ 1st of each Month             ______15th of each Month 

 
SIGNATURE:_______________________________________________  DATE:__________________________ 

   
Please use this gift for:   ______ Annual Fund (preferred)   ______ Memorials/Tributes 
   ______ Sr. M. Celeste Memorial Scholarship ______ Events 
   ______ Tuition Assistance   ______ Other:____________________ 
   ______ Capital Campaign 
                
My donation is in honor of _________________________           My donation is in memory of_______________________ 
 
_______ Please contact me regarding the Matching Gift program. I can be reached at _______________________. 

 
Please mail to: NAGS DEVELOPMENT OFFICE, 4701 GRANT AVENUE, PHILA,., PA  19114 

For information, e-mail  nagsalumni@aol.com or contact Pat McGarvey at 215-632-7689, ext. 206. 
 
Nazareth Academy Grade School respects your privacy. Please be assured that your information will be kept confidential and will not be 
shared with anyone outside our organization.  
Nazareth Academy Grade School uses a secure server for online transactions which provides utmost security for your credit card and 
personal information. In January, we will issue a tax receipt for the total amount of your donations. 
 
Nazareth Academy Grade School is a non profit 501 (c) (3) organization listed in “The Official Catholic Directory” under the Congregation of 
the Sisters of the Holy Family of Nazareth. All donations are deductible to the fullest extent of the law. 
 
 


