
N A Z A R E T H  A C A D E M Y  H I G H  S C H O O L

P E R F O R M I N G
A R T S C E N T E R F U N D

T R E E  O F  L I F E
NAME:

STREET ADDRESS:

CITY:         STATE:   ZIP:

PHONE NO:  (Home)      (Work)

EMAIL:

Yes, I would like to purchase a leaf or root marker!

In Memory/Honor of:

 
 
 Enclosed is my gift of $250 for a root marker.  Enclosed is my gift of $125 for a leaf.

PAYMENT METHOD

 CHECK (Please make payable to Nazareth Academy High School) 

 VISA/MASTERCARD

 NAME: (as appears on credit card)

 CREDIT CARD NO:      EXP.  DATE:     

 SIGNATURE: (required)

Please mail completed form to the Development Office, Nazareth Academy High School, 4001 Grant Avenue, Philadelphia PA 19114.
All gifts are tax deductible as allowable by law.


