
Donor Name(s):_____________________________________________________________________________________

Address:_ _________________________________________________________________________________________

City:________________________________________________   State:__________________   Zip:__________________

Phone:_________________________________   Email:_____________________________________________________
Your email address will be kept private by SSND.

DONATE BY CHECK:

Enclosed is my gift of:          $1,000          $500          $250          $100          $50          $25          Other $________________

DONATE BY CREDIT CARD:

Please charge my gift of $___________________________  to            Visa            MasterCard

Account Number:_______________________   Expiration Date:______________          One-time Gift         Monthly Gift

Cardholder Name:_____________________________________  Signature:________________________ Date:_________
Please PRINT or TYPE your name

DONATE BY ELECTRONIC FUNDS TRANSFER (EFT) / AUTOMATIC CLEARING HOUSE (ACH):

Account Name________________________________________________________________   Account #_____________

Phone_ ________________________________   Please accept my gift of $__________________

to be transferred from my            checking            savings          account beginning on the            5th            20th day of the

Month_________________________   Year_ ____________  (Please enclose a voided check.)

I make my gift         in honor of   (or)         in memory of:	 __________________________________________________

Please send acknowledgement of the honor/memorial gift to: Name____________________________________________

Address/City/State/Zip________________________________________________________________________________

Please use my gift for your most urgent needs.	 Please use my gift for retirement needs.

Please send me Planned Giving Information.	 I have remembered SSND in my will.
Your planned gift of a bequest, appreciated stock, life insurance, real estate, or gift annuity secures our mission into the future.

Please make your check payable to SCHOOL SISTERS OF NOTRE DAME and send to: 
Mission Advancement, School Sisters of Notre Dame, 13105 Watertown Plank Road, Elm Grove, WI 53122-2291

Gifts made to the School Sisters of Notre Dame are tax-deductible as provided by law.

School Sisters of Notre Dame • Milwaukee Province
13105 Watertown Plank Road • Elm Grove, WI 53122-2291
Phone: 262-787-1036 • Please visit us at www.ssnd-milw.org

Mail-in Donation Form

Any donation you can make is greatly appreciated. Your gift allows the School Sisters of Notre Dame to continue our 
mission of Transforming the World Through Education by helping us to minister to others, especially women and children 
who are poor, while also providing for the care of our retired sisters who minister by their prayer and presence.

After printing this form, please fill out the sections that relate to the type of donation you wish to make. Then mail SSND 
the form with your check OR with your credit card information OR with your electronic funds transfer information.


