STUDENT N

2025-2026 COMMITMENT FORM NATIVITY ACADEMY

AT SAINT BONIFACE

COMMITMENT LEVEL

In order to carefully steward your generous Student Sponsorship gift, we ask you to return a completed copy of this
form. Student Sponsorship covers a student's annual tuition, mandatory after-school Extended Day programming,
and continued advocacy to and through post-secondary education in the Graduate Support Program. As education
costs increase, we now encourage an $11,000 commitment, but we always invite you to discern the right fit for you.

Name or Sponsorship Group:

| t R in at
Commitment Level: I:I $20,000 |:| $r}|§||:g(a)3e 0 |:| $%‘"§63 a |:| $5,000 OTHER

Nativity Students are enrolled from 6th-8th grade.
Please check your commitment time frame: |:| ‘25-'26 year |:| 3-year middle school commitment

Are you interested in opportunities to connect with your student throughout the school year? |:| Yes

CONTACT INFORMATION

Name: Cell Phone:
E-Mail(s):
Address:
Would you prefer this form be emailed to you? Would you like a receipt of your donation mailed:
YES NO Once annually For individual donations

GIVING STRATEGIES

We'd like to make our donor experience as beneficial to you as possible. While we always accept check or
credit card donations, have you considered the following? Please check the giving option you'd like to use.

Stock Transfer DAF (Donor Advised Fund) QCD
Appreciated securities A tax-deductible contribution starts your IRA owners age 70% and over can
provide an opportunity fund. The contributions are invested for make tax-free transfers to Nativity

to take the fair value long-term growth, and you recommend Academy and lower their gross
as a deduction and grant distributions to the causes you care adjusted income for the year of the
avoid capital gain taxes about. To initiate a grant ditribution contact gift. Donors will need to initiate this
on the transfer. your DAF administrator. transfer with their IRA trustee.
ACH Withdrawal (see back); Check: Credit Card (see back): Employee Match (Benevity):
Would you like us to follow up with you on the giving strategy that might be best for you? Yes
Please invoice me: Monthly Quarterly Annually On What Date(s):

FOR SUPPORTING STUDENT SPONSORSHIP m



STUDENT N

2025-2026 COMMITMENT FORM NATIVITY ACADEMY

AT SAINT BONIFACE

ACH RECURRING PAYMENT AUTHORIZATION

| authorize Nativity Academy at St. Boniface to charge my bank

account indicated below for payment of my sponsorship pledge. Amount Per Withdrawal:

Please charge me I:l Monthly |:| Quarterly Annually On What Date (s):

Billing Address:

Account Type: Checking Savings
Bank City and State:

Bank Name:
Account No:
Routing No:

CREDIT CARD INFORMATION
Optional Credit Card Information: Card Number:
Name: CVV code: Exp:

Billing Address:

Please charge me: Monthly Quarterly |:| Annually  On What Date(s):

Signature of Sponsor: Date:

Nativity Academy at St. Boniface appreciates your support of the Student Sponsorship
Program. We are happy to accept donations in the above methods, but we strongly
recommend the consultation of your financial planner. We know there are many great causes,
and we appreciate you believing in the Nativity Academy mission.

For additional information or questions regarding student sponsorship or advancement contact:

Meghan Weyland Lauren Alderman
President of Nativity Academy at St. Boniface Advancement Coordinator
mweyland@nativityacademy.org | 502.855.3333 lalderman@nativityacademy.org | 502.855.3316

FOR SUPPORTING STUDENT SPONSORSHIP m
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