ROYCEMORE

Proud history. Inspired future.

1915

The power of the Roycemore community lies in our shared commitment to our students and faculty.
Thank you for including Roycemore School in your philanthropic gift plans.

Name(s):

Address:

City, State, Zip:

Phone:

| / we wish to support the Save Roycemore Campaign with a total contribution of $
on or before June 30, 2027, through:

[J A Lump Sum Contribution to be sent on or around

[J Multiple Contributions of $

PAYMENT OPTIONS

[J Personal Contribution

Email:

Semi-Annually

Check

Credit Card

[J Grant from a Donor-Advised Fund (DAF) or Private Foundation

[J This contribution is eligible for gift matching through

RECOGNITION PREFERENCES

[J You may publicly acknowledge this intention to help inspire others in the community.
[J Please list my/our name(s) as:

[J Please dedicate this gift in honor / memory of:

uarterly

lectronic Funds Transfer
Checks payable to Roycemore School / Credit cards payable at roycemoreschool.org/giving or call 847-

Monthly

Stock

66-6055

[J 1 wish for this intention and subsequent gift to remain anonymous.

By signing below, I confirm my intention to support Roycemore School.

Signature:

Date:

Roycemore School is a 501(c)3 non-profit organization. Please contact your financial advisor regarding tax benefits.

For additional information, contact fundraising@roycemoreschool.org.
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