
         

Donation Gift or Gift Pledge Form 

Name:   _____________________________________________________________________________________ 

Address:   ___________________________________________________________________________________ 

City State Zip: ________________________________________________________________________________ 

Phone: ______________________________________  Phone 2/Cell:  ___________________________________ 

Signature: _________________________________________________   Date: ____________________________ 

I wish to be recognized in publications as:  _________________________________________________________  

OR I wish this gift to be Anonymous (no public recognition) 

I’d like this gift to be in honor of, or in memory of:  __________________________________________ 

For questions or  further information, please contact Anne Marie Kollander, Director of Advancement, Hershey Montessori School 
Concord Campus: 10229 Prouty Road, Concord Twp, Ohio 44077; Phone: 440– 357-0981 

Huntsburg Campus: 11530  Madison Road, Huntsburg Twp, Ohio 44046; Phone: 440-636-6290 

Total Gift Amount $______________________________ 

This is a one time gift  _____  OR  This will be a reoccurring gift:  _____  Monthly ,  OR ____  Annually:   

Over _______ # of Payments   Any other payment information:__________________________________________ 

My employer will match my charitable contributions—  Circle:    Yes     or       No 

Name of Organization of Employment _______________________________________________ 

Payment Information:  

________ Check (made payable to Hershey Montessori School) 

________ Stock or security transfer 

________  Credit Card :(Please circle: Visa  MC  AMEX  Discover) 

Credit Card # ______________________________________________Exp. Date:  _______  CVV Code   __________ 

Print Name: ______________________________________  Signature: ____________________________________ 

Special requests or suggested restrictions regarding your gift‘s area of focus (i.e. Annual Fund, Endowment, Financial Aid) 

__________________________________________________________________________________________________ 

Thank you for your donation to Hershey Montessori School.  Your gift helps to provide this high quality education to our students 

and enables us to offer this successful template to benefit  students all over the world. We are grateful for your gift!  

Join the Legacy Society with a Planned Gift or Bequest  

___I wish to make a gift commitment to Hershey Montessori School as a revocable gift of my estate (check with your    
financial advisor regarding tax benefits).  A legacy gift in your will or revocable trust enables you to support this important 
mission and make a difference in the lives of students in perpetuity.  Please let us know if you’d like more information. 

Planned Gift Pledge: I give, devise, bequest to Hershey Montessori School the sum of $______ (or ___% of my estate) for 
it’s general purposes. 
Signature: ____________________________________________________________  Date: ___________________ 


