
DONATION FORM 2024 

Business/Family Name:  ___________________________________________________________________ 

 ___________________________________________________________________ Mailing Address: 

Phone Number:  ___________________________________________________________________ 

 ___________________________________________________________________ 

Sponsorship  
(check one): 

Bronze  Silver  Gold  Pla inum
 

Name as it should appear on print materials:  ___________________________________________________

Item being donated:  __________________________________________________________________ _ 

Retail Value:  _____________________ pira on Date:  _____________________ 

Please e plain your dona on belo : 

C (make checks payable to St. Mary Cathedral School)          

Cash 

Credit card number:  ____________________________ Exp. date: __________ Sec. Code: _______

Signature:  __________________________________________________________________

Please return to: 
 St. Mary Cathedral School 

321 N. Otsego Ave. 
Gaylord, MI 49735 

ues ons   Contact Pauline Myler at pmyler gaylordstmary.org or 9 9.705.35 9 
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