
LOYOLA HIGH SCHOOL
Please accept my contribution of

$5,000____     $2,500____     $1,000____     $500____     $250____     $100____     $25____     Other ___   

Amount Enclosed $______________    My company has a matching gifts program ______________ 

Please charge my credit card:   VISA____     MASTERCARD____     DISCOVER____     AMEX ____ 

Account No.______________________________________ Exp._________ Sec.  Code _____________

Cardholder’s Name ____________________________________________________________________

Address ______________________________________________________________________________ 

______________________________________________________________________________________

Email___________________________________________Phone ________________________________

Ways to give:
CASH:   Please make checks 

payable to Loyola  
High School

ONLINE:  Please see our website               
loyolahsdetroit.org

___  I have included Loyola in  
my will.

___  I would like information on 
planned giving.

___ I would like to make monthly 
       credit card payments.
___  I would like to make a gift  

in the form of securities.
___ Please contact me.        


