
Name: Date: 

Graduation Year: 

City: State: Zip: 

Phone: Email: 

GESU CENTURY GIFT 

Address: 

PLEASE SELECT AN AMOUNT

I/We will make payments over a period
of      years, beginning  .

This commitment will be paid as follows:

Annually in
(month)

Semi-Annually in            &
(month) (month)

Quarterly in

, , &

$25,000

$15,000

$10,000

$5,000

$1,000

$500

Other $

I/We will pay by check, stock, or charitable contribution.

I/We would like to pay by credit card and will do it at ChurchoftheGesu.org.

My/Our gift is unrestricted

My/Our gift is restricted to:
Endowment (school/church)

Infrastructure and Preservation (school/church)

New Outdoor Campus (fully funded as of August 2024)

Please list my/our names as follows: (this will be for publications and donor plaque)

GESU CENTURY PLANNED GIFT

I have made provisions in my estate plans for Gesu Catholic Church and School.

Other instructions:

Please contact me regarding my gift.

Signature and Date


