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BISHOP GHATARD HIGH SCHOOL

Scholarship Granting Organization (SGO) Donation Form

Make checks payable to Institute for Quality Education and mail with completed form to
Bishop Chatard High School, Attention: Liz Hoffman, 5885 Crittenden Ave, Indianapolis, IN 46220.
Questions? Lhoffman@BishopChatard.org or 317.251.1451 x 2275.

This donation is from a(n): Individual ___ Company ____

Donors full name(s):

BCHS Class of: Maiden Name:

Address:

City: State: _____ Zip code:
Phone: Email:

[ |I wish this gift to be anonymous This is a gift [ ]in honor of

Send notification to:

[ ]in memory of

Address:

Donation amount: $

Designated school:  Bishop Chatard High School

[] Please accept our matching gift in the amount of: $

Company Name:

[_ICHECK made payable to Institute for Quality Education

[_|CHARGE my credit card #:

Expiration Date: _3 or 4 digit code: Signature:

[_ISTOCK transfer, please contact Liz Hoffman at (317) 251-1451, ext. 2275 or

LHoffman@BishopChatard.org

For further information on giving opportunities, please visit www.bishopchatard.org/giving/SGOs
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