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Personal Information

Name: _______________________________________________________________________________
Address: _____________________________________________________________________________
Home Phone: _________________________________________________________________________
Home Email: __________________________________________________________________________
Business Address: ______________________________________________________________________
Business Phone: _______________________________________________________________________
Business Email: ________________________________________________________________________
Cell Phone: ___________________________________________________________________________
Current Parent
Grandparent

Parent of Alumnus/a



Current/Former Faculty/Staff

 Friend
Alumnus/a Class of _____
Gift Information

Enclosed is my check for $________________ payable to The Stanwich School.

 Please charge $________________ to my credit card.

 Visa

 MasterCard

Amex

Discover


Card Number________________________________________


Expiration Date ____________

Card Security Code ____________

 I wish to pledge $________ of our gift to The Stanwich School Scholarship Fund.
 My gift will be matched by my company (please enclose form). 

 I wish to donate securities.  Please call Olivia Dolce at 203-542-0030 to make arrangements.  

Your gift is fully tax deductible.
Pledge payments must be received by June 30th.
THANK YOU FOR SUPPORTING THE STANWICH SCHOOL!
Please mail to: Development Office, The Stanwich School, 257 Stanwich Road, Greenwich, CT 06830

