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The Fund for John W. Hallahan Catholic Girls’ High School
ENROLLMENT-RENEWAL FORM (Personal and Confidential)

We are grateful to all who choose to support our mission by making John W. Hallahan Catholic Girls’ High School a
charitable priority. Your partnership with us in the form of an Annual Fund gift is evidence of your commitment to catholic
high school education and a vote of confidence in our efforts to provide a superior education for our students. Each and
every gift has a meaningful impact on “Educating Young Women with Faith, Purpose and Vision.”

The President’s Circle

Our new leadership giving society is comprised of lead benefactors to the annual fund who, through their generosity,
demonstrates a commitment to the mission of Hallahan. Membership in the circle is open to all individuals, companies,
and foundations that make an annual gift of $1,000 or more to The Fund for John W. Hallahan Catholic Girls’ High
School prior to June 30™. Members of the President’s Circle will be invited to a reception hosted by the President in the
spring. We are grateful for the generosity and vision of all members of the President’s Circle.

Please accept my/our enrollment in the President’s Circle as follows:

___$25,000+ Partners in the Mission ___$2,500-$4,999 The Principal’s Circle
___$10,000-$24,999 Mary McMichan Founders Circle ~ __ $1,500-$2,499 Hallahan Heritage Circle
__ $5,000-$9,999 The President’s Circle __ $1,000-$1,499 Blue Ribbon Circle
Gift Clubs

These gifts form the foundation of support for our efforts at Hallahan. We are extremely grateful to all who participate in
the life of Hallahan through a commitment to one of our gift clubs.

$500-$999 Angel of Hallahan Club up to $99 Friend of Hallahan
$250-$499 Blue & White Club $1 (for each year since) Graduates Club
$100-$249 Loyalty Club

Step 1: I/We would like to make a total commitment to the Fund for Hallahan in the amount of $
as indicated above.

Step 2: TO PAY BY CHECK:
Please make checks payable to John W. Hallahan CGHS and return in the enclosed envelope.

Step 3: TO PAY BY CREDIT CARD (Optional): __ MasterCard ____Visa ___ Discover
ﬂgﬁ‘a Name of Cardholder (Please Print)
Card No. Exp. Date Security Code:
Signature:
Step 4: MATCHING GIFT INFORMATION
My Employer/Spouse Employer: will match my gift in the
amount of $ . Matching gift form ___ isenclosed/____ will be sent.

[] Please send me information on remembering Hallahan in my estate plan.

Name: Class year:
Email Address: Phone:
Address:




