
                                                                                     

                                                       St. John the Baptist School 
                               2010-2011 Annual Fund Campaign 

 
                                           Your contribution is tax deductible to the fullest extent provided by law. 

My/Our Personal Sacrifice 
 
 
St. John Society Gifts 
Guardians of the Mission 
Circle of Leaders 
St. John the Baptist Council 
St. Julie Society 
General Society Gifts 
Notre Dame Society 
Blue & Gold Society 
Friend’s of St. John’s 

2010-2011 Annual Fund Campaign 
Ending June 30, 2011   

 
One Installment       Two Installments        Three Installments      Four Installments 
$5,000                         $2,500                          $1,666                             $1,250 
$2,500                         $1,250                          $   833                              $   625 
$1,000                         $   500                           $  333                              $   250 
$   500                          $  250                           $  166                              $   125 
One Installment      Two Installments         Three Installments       Four Installments 
$   250                          $  125                           $    83                               $   62.50 
$   100                          $   50                            $    33                               $   25 
$    50                           $   25                            $     17                              $   12.50 

   
My/our total personal sacrifice in support of St. John the Baptist School:  $__________to be paid in full by June 30, 2011. 
 

Step One: Please select from one to four installments.              Step Two: Please select preferred installment dates.  
____One Installment           ____Three Installments                      ____Enclosed                 ____1/1              ____4/1 
____Two Installments         ____Four Installments                        ____ 11/1                       ____ 2/1              ____5/1 
                                                                                                                 ____ 12/1                       ____ 3/1              ____6/1 
Please make checks payable to St. John the Baptist School and return the enclosed envelope. Those choosing scheduled 
contributions will receive a reminder in advance of the due date. 
 
Name(As you would like it to appear in Annual Report):______________________________________________________ 
 
Address/City/State/Zip:________________________________________________________________________________ 
 
 St. John the Baptist School alum?      _______yes     _______no                 If yes, Class year___________________________ 
 
         Mastercard                  Visa                   AMEX                 Card Number:__________________________________________ 
 
Gift Amount:__________________    Signature:___________________________________________________________ 
 
 
As a vested member who values our school and faith community, the programs we depend upon, and the mission we live 
by, I/we commit ourselves to the above Annual Fund gift in support of St. John the Baptist School. 
 
Signature:_________________________________________________________   Date:__________________________ 
 
                                   Please accept our sincere gratitude for your commitment to St. John the Baptist School. 

The St. John School Development Office 19 Chestnut St., Peabody, Ma 01960 (978) 531-0444 ext. 340 
www.stjohns-peabody.com 


