
         
 
Name/s_____________________________________  Telephone __________________ 
 
Address: ________________________________________________________________ 
  Street    City   State  Zip 
 
____ I’ve included a check made payable to “Catholic Schools” 
____ please charge my credit card one time in the amount of $ ___________      
____ please charge my credit card monthly in the amount of $ ___________ 
 
Date __________________________  MC____ VISA ____ Am Exp____ Discover____      
 
Expiration Date ______________ Security Code ____________________  
 
Card Number ________________________________________________ 
 
Name on Card _______________________________________________ 
 
Signature ___________________________________________________ 
 
Please apply my donation to: 
 
___ Annual Alumni & Friends Appeal 
 
___ Annual Scholarship Angel Campaign 
 
___ Memorial Donation honoring (name) __________________________ 
 
___ Annual Car Raffle  
 
___Other (please explain) ______________________________________ 
 
___Please contact me about volunteering 
 
___Please contact me about other giving opportunities 
 
Please contact Joe Burke at 607 231-4149 or email jburke@syrdiocese.org for more information. 

Simply print and complete this form and mail to: 
 

Catholic Schools of Broome County  
Development Office 
70 Seminary Ave. 

Binghamton, NY 13905 


