
 
 

BOSTON COLLEGIATE CHARTER SCHOOL PLEDGE CARD 
 

Your gift is tax-deductible to the full extent allowed by law.  Our fiscal year ends on June 30th.  Unless you 
indicate otherwise, we will proudly include your name on our list of contributors. 
 
Name: ___________________________________________________  Date: ______________________ 

Company/Organization: _________________________________________________________________ 

Preferred Address: ______________________________________________________________________ 

City: __________________________________________  State: __________  Zip: __________________ 

Day Phone: ________________________________  Evening Phone: _____________________________ 

Fax: __________________________________  E-mail:________________________________________ 

 
I would like to become a member of:  
  
____  Director’s Circle   $5,000     
____  Platinum Giving Society  $2,500    
____  Gold Giving Society     $1,000    
____  Silver Giving Society     $500 
____  Bronze Giving Society    $250    
____  Boston Collegiate Partner     $100    
____  Friend of Boston Collegiate  Up to $100   
     
 
Payment: 
 
____  My check for $______ is enclosed. (Please make check payable to the BCCS Foundation.) 
 
____  I would like to allocate my funds to a particular program.   

Program Name: ________________________________ 

 
____  Please bill me in the amount of $_________.  (BCCS will bill me every June for multi-year pledges 

unless otherwise requested.) 
 
____  My company will match my gift.   Company Name: ________________________________ 
 
 
Please print and mail this form to the following address:  
 
Boston Collegiate Charter School 
c/o Development Office 
11 Mayhew Street 
Dorchester, MA 02125 
 


