
 
 

 
 
 
 
 
 
 
I would like to make a gift of $__________________________________________________ 

⁪ Enclosed is my check payable to Davidson Day School 

⁪ Please charge my gift to: ⁪ Visa, ⁪ MasterCard, ⁪ American Express 

    Account number: _____________________________________  exp. date: _________ 

⁪ Please enter my gift as a pledge and send me a reminder in ______________________ 

⁪ Please contact me about making monthly automatic gifts on my credit card 

⁪ I/we have enclosed my (or my spouse’s) employer matching gift form 

⁪ Please contact me about making my Annual Fund contribution via a gift of stock 

⁪ Please make my gift in ⁪ Honor of or ⁪ In Memory of __________________________ 

 
 
Relationship to Davidson Day School 

⁪ Parent of _______________________________________________________________ 

⁪ Grandparent of ___________________________________________________________ 

⁪ Alumni Class of _________________________________________________________ 

⁪ Faculty/Staff 

⁪ Friend of DDS 

 
Name: ___________________________________________________________________ 

⁪ This is a new address 

Address: _________________________________________________________________ 

City, State, Zip: ___________________________________________________________ 

Email: __________________________________   Phone: _________________________ 

 
Gifts of any amount are greatly appreciated.  

Participation Matters! 
 

 
 
 
 
 
 

  
              

 
 
 

 
 

Annual Fund 
 

Leadership Giving Levels 
$10,000+                        
$5,000 -- $9,999            
$2,500 -- $4,999 
 
Additional Giving Levels 
$1,000 -- $2,499              
$500 -- $999                   
Under $500                     

 


