W o0ODSTOCK ACADEMY
ALUMNI & DEVELOPMENT OFFICE

We appreciate the generosity of our alumni and friends in helping to enrich the learning and teaching environment of
Woodstock Academy. Every gift is important and your participation will go a long way toward ensuring that future
students will have access to an outstanding educational experience.

To make a gift, print and complete this form and send it with your gift:

Name(s):
Affiliation: (Please Circle) Alumnus/a Faculty ~Friend Parent Staff Student Widow/Widower
Class Year: Maiden Name:
Street Address:
City: State: Zip: Country:
Phone: Email:

I/We would like to pledge/donate $ to be used for:

0 2008-09 Annual Fund O Bracken Memorial Library Fund 0 Endowment O Other:

Enclosed is $ . The balance of my gift is $ to be paid in O Monthly O Quarterly payments.
My gift is in the form of:

0O Check (Please make check payable to Woodstock Academy)
O Credit Card: (Please Circle) American Express MasterCard  Visa

Acct. #

Exp. Date:

Signature: Date:

My gift is in 0 Honor O Memory of

My employer participates in a Matching Gift program. Company Name

(Your matching gift could double your contribution. Please check with your personnel office today.)

REMINDERS
Checks should be made payable to Woodstock Academy.
The Expiration Date is necessary to process a credit card gift.
The Annual Fund year closes October 31+,
Print this form and mail it to:
Woodstock Academy
Office of Development and Alumni Relations
57 Academy Road
Woodstock, CT 06281

Ll NS

Thank you for your generous support of Woodstock Academy.
All gifts are greatly appreciated and deductible for income tax putposes.



