3 St. Martin de Porres Academy

DONATION FORM

Please fill out this form and return to:
St. Martin de Porres Academy

208 Columbus Avenue

New Haven, CT 06519

Please accept my:

O one time [Imonthly  [quarterly [ other
tax-deductible gift of:
1$100 01 $500 [1$1,000

O $2,500 [1$6,500 [ other

Name (Please print clearly.)

Address

City State Zip

E-mail

Phone

[ This gift is anonymous.

Questions? Contact the Development Office
Phone: 203.772.2424 x13
Fax: 203.772.2425

Email: development@saintmartinacademy.org

I 1 would like to charge $ to my credit card

OMC [OVISA [OAmEx [ Discover

Card # Expires on

Name as it appears on the card

Signature Date

11 would like to pay by check. (Please make checks
payable to SMPA.)

1 My company provides matching gifts. The
matching gift form is enclosed.

1 My gift is given
in memory of
[ in honor of
[ Occasion

Please notify the following person(s) of this gift:

Name(s)

Address

City State Zip

Contributions to St. Martin de Porres Academy are tax deductible to the full extent permitted by law. Please contact us if you
wish to have your name removed from SMPA’s mailings.

208 Columbus Avenue | New Haven, CT 06519
Phone: 203.772.2424 Fax: 203.772.2425 Email: info@saintmartinacadmy.org



