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Dear St. Anne’s Academy,
Please accept my pledge for the total

amount of

This donation is to be paid over a period
of (circleone)1 2 3 4 5 yearsat

the amount of

per month.

Signed

Print Name

Phone Number

Email Address

I understand, in making this pledge, that I will do
my best to fulfill it. I also understand that it is not
binding either morally or legally.

Please sign the above pledge form and return it
to: St. Anne’s Academy

2445 County Rd. E East

White Bear Lake, MN 55110




