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Bishop Ready High School 

Pledge/Donor Card 
 
Thank you for donating to Bishop Ready High School.  
 
Please make check or money order payable to Bishop Ready High School and mail, with this form to:  Michelle 
Kelly, Alumni/Development Office, Bishop Ready H.S., 707 Salisbury Rd., Columbus, OH  43204.  Please do not 
send cash.  You may use a credit card to donate (see below). 
 

Name _____________________________________________________ 

Address ____________________________________________________ 

City __________________________ State________ Zip_____________ 

Phone:   Home (        )________________ Work (        )__________________ 

E-mail:______________________________________________________ 

Relationship to Bishop Ready:    Alum     (Year of Graduation: ______) 

 Parent of Student/Alum (Year of Graduation: ______)    

 Grandparent of Student/Alum (Year of Graduation: ______)  

Friend     Other: ___________________________________________ 

If making a pledge, amount of pledge: $__________; to be paid over _______months. 

Amount enclosed:  $__________ 

Please accept my donation: 

 In honor of________________________________ 

 In memory of_______________________________ 

If you prefer to charge your donation: 

Please charge to my    MasterCard  VISA 

Name as it appears on card: ________________________________ 

Acct. #_______________________________________ 

Security Digits (on back of card)  __________ Expiration Date: __________ 

Name as it appears on card (Please print): _____________________________________ 

  My company will match my donation. (Please enclose matching gift form.) 

Contributions are tax deductible, as allowed by law. 
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