
 

 
 PLEDGE FORM 

Please contact Jenn Keese-Powell, Director of Advancement with any questions or concerns. jkeesepowell@sfschool.org 415.287.2003 
Contributions are tax-deductible to the full extent provided by law. Tax-exempt: #94-1629702. 

 

Thank you for your support of The Fund for SFS, The San Francisco School’s 2016-17 Annual Fund. Your gift makes a 
difference! Please complete and return this form to the SFS Advancement Office. 

Name(s)   

Address   

City, State Zip   

Phone / Email   

Giving Levels* 

• Gaven Street Patron - $10,000 and above • Leadership Donor - $1,000 - $4,999 
• Innovation Circle - $5,000 to $9,999 • Community Donor - up to $999 

*Your giving level will not be disclosed.  

Donation Information 

I (we) will make a one-time donation/pledge in the amount of:  

� $10,000 � $5,000 � $2,500 � $1,966  � $1,000 
� $500 � $250 � $100  � other   

To be paid:  � now � monthly � quarterly  � other   

Method of Payment 

I (we) plan to make this contribution in the form of:   � cash � check  � credit card  � securities 

Donations can also be made directly online at www.sfschool.org/donate. Instructions for matching gifts and securities  
and stock transfers are available on our website. 

Credit card type | Exp. date   

Credit card number   

Please make checks payable to:  The San Francisco School, 300 Gaven Street, San Francisco, CA 94134 

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

   

Signature(s)  Date 

� I (we) wish to have our gift remain anonymous. Otherwise, donor names (not giving levels) will be published in the 
Annual Report and on the Appreciation Wall. 

We ask that all pledges be submitted by December 31, 2016. Payments can be made through the end of our fiscal year, 
June 30, 2017. 
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