St. John Paul II Classical School

320 Victoria St. Green Bay, WI 54302

Fiece s e S AR B
Gyvm Facility Project

Name:

O I/we wish to pledge the amount of $

to be paid overo 1 02 year(s).
Address:

O Monthly O Yearly O Other
O Check (payable to GRACE) $
Parish:
Phangs: O Credit Card: ( complete authorization on back)

Email: Total Gift $

se cont P: k McKeown, In X dn er, at pmckeown @gracesystem.org for more information.
Credit Card Authorization
Card Type: Visa MasterCard American Express Discover
Card Number:
Name as it appears on card:
Expiration Date: CVV:
Total Gift $
ive online at gracesystem.org ng/donate-now
Ay =]
Your contribution is 100% tax deductible. Thank you for your consideration! ALRL=

E .
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GRACE:



