
o	 I would like to make a gift of stock.
Please call me at: (__________ )____________________________________

o	Enclosed is o my o my spouse’s corporate matching gift application form. 
You may double or triple the value of your gift to St. Luke if your company has 
a Matching Gift Program. Please obtain a matching gift form from your Human 
Resources Department. 
Company name:_________________________________________________

o	 I have included St. Luke School in my will.
o	 I would like to become a member of the 1910 St. Luke Society that 

recognizes alumni and friends who have provided for St. Luke’s future in their 
estate plans through a bequest, life income or life insurance policy gifts.

o	 I would like to schedule a tour of the school.
Please call me at: (__________ )____________________________________

Attention St. Luke Alumni
If you are a St. Luke’s graduate and would like to send us an update about 
yourself for the St. Luke School newsletter, please mail your “news”, address 
and telephone number to the address on the front of this envelope.
Please call 718-585-0380/4918 to contact the Alumni/Development office with 
any questions.

o Please notify the following individual(s) of my gift:

Name__________________________________________________________

Address________________________________________________________

Address_______________________________________ Apt.______________

City_ ____________________________State__________Zip______________

Name__________________________________________________________

Address________________________________________________________

Address_______________________________________ Apt.______________

City_ ____________________________State__________Zip______________

Name__________________________________________________________________________________________________Year of Graduation____________

Relationship to school (if not alumni):	 o Parent	 o Other	 (Please specify how you heard about us) ____________________________________________

Home Address___________________________________________________

_____________________________________________ Apt.______________

City_ ____________________________State__________Zip______________

Telephone (Daytime)____________________ (Evening)_ _________________

Email__________________________________________________________

Employer_______________________________________________________

Address________________________________________________________

____________________________________________ Suite______________

City_ ___________________________  State__________Zip______________

Professional Title_________________________________________________

Occupation_ ____________________________________________________I wish to make a Gift of:

o $25	 o $50	 o $100	 o $250	 o $500	 o $1,000	 o $2,500	 o $5,000	 o $10,000	 o $25,000	 o Other $_______________________________

Enclosed is my check for the St. Luke Annual Fund in the amount of $______________ and payable to: St. Luke’s Education Foundation, Inc.

The foundation is a 501 ( c ) ( 3 ) non-profit organization. Your contribution is tax-deductible to the fullest extent allowed by law.

I would like to make a gift of $_ _______________ o In memory or o honor (please check one) of ______________________________________ (print full name)

Check occasion: o birthday o anniversary o holiday ______________________  (state holiday) o other special occasion (state occasion)___________________

Please list your telephone number in case we need to reach you: (___________ )________________________________________________________________


