2017-2018 Annual Fund

Sea Pines Montessori Academy

Our mission is to provide each child with the best foundation for character
development and academic discovery while promoting leadership and confidence.

Help us reach our goal of 100% school participation!

Donor Information (please print for 501 c 3 donation letter)

Name

Billing address

City, ST Zip Code

Phone 1 | Phone 2

Fax | Email

Pledge Information

I (we) pledge a total of $ to be paid: [CJnow CImonthly [lquarterly [lonce on

I (we) plan to make this contribution in the form of: Clcash [check [credit card Clmethod on file

Credit card type | Exp. date

Credit card number

Authorized signature

Gift will be matched by (company/family/foundation)

Oform enclosed [ form will be forwarded

Acknowledgement Information

Please use the following name(s) in all acknowledgements:

I (we) wish to have our gift remain anonymous.

Signature(s) Date
Please make checks, corporate matches, Sea Pines Montessori Academy
or other gifts payable to: 9 Fox Grape Road

Hilton Head Island, SC 29928

Thank you! Your gift to our not for profit educational institution is tax deductible.



