The Brook Hill School

2006-07 ANNUAL Funp Girt Form

Name

Address

City State Zip
Telephone Date
Email

Q 1 wish to support the Annual Fund with a giftof  $
Q A check is enclosed for $
O Gift to be paid with gift of stock valued at $
O 1 would like to set up a monthly bank draft for $
a

Please charge __monthly __one time $
0 Visa 1 MasterCard
Account Number Exp. Date
Signature

Q In addition, my company
will match this gift. (Only the employee can obtain the required forms;
forms should be forwarded to the school.)

Q This gift is in memory/honor of

Q This gift qualifies me for membership in the following circle:

O Founder Circle: $10,000 & over

Q Trustee Circle: $5,000-$9,999

O Headmaster Circle:  $2,000-$4,999

Q Patron Circle: $500-$1,999

Q Guardian Circle: $1-$499

O Collegiate Circle: Any gift from college-age alumni

O Brook Hill prints a listing of all donors. Please check here if you
do not want your name included.

Signature Date

PLANNED GIVING
Q | have included The Brook Hill School in my will.

O 1 would appreciate the opportunity to talk personally with a
representative of Brook Hill.

THANK YOU FOR YOUR SUPPORT!
Please make all checks payable to The Brook Hill School.
All gifts are tax-deductible.

P.O. Box 668, Bullard, TX 75757 e 903-894-5000
091506



