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Dear Sister,

I commit the following gift in support of Mount Aviat Academy and its ongoing mission to

educate students to be no more and no less than their best: $ (tax deductible)
Payment options:
D Check enclosed Expiration date CSC Code

ovisaome [ H DO O ey

name

Or1 prefer to contribute monthly/10 months [ Please bill me in the month of at my:
[0 Home address [ Email address:

Levels of Giving:
Bronze Circle $10 - $99 Diamond Circle $500 - $999
Silver Circle $100 - $249 Brisson Circle $1000 -  $4999

Gold Circle $250 - $499 Aviat Circle $5000 or more
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