
 
 
 

Please support our Crossroads Annual Fund …  

 

Name(s): ____________________________________  

 

Select a gift designation:  

 Unrestricted gift (where it is needed most) 

 Financial Aid  

 Faculty Support 

 

Designate your Crossroads Annual Fund gift level:  

 Visionary: $10,000 and above  

 Leader: $5,000 to $9,999  

 Benefactor: $2,500 to $4,999  

 Partner: $1,000 to $2,499  

 Patron: $500 to $999  

 Supporter: $200 to $499  

 Friend: $20 to $199  

 

E-mail address: _______________________________  

 Please send my acknowledgement by e-mail  

 

 Publish my gift as anonymous  

 

Check enclosed: $_____________________________  

Please make check payable to Crossroads Academy  

 

Pledge amount: $_____________________________  

Anticipated payment date(s): __________________  

Send reminder notice by this date: ______________  

Signature: ___________________________________  

 

The following employer will match my gift: 

_____________________________________________ 


