
OHMCS Founders’ Campaign

I/we are excited to support Oak Hill Montessori Community School 
with the following pledge:

	 Founder: $15,000+

		  My Gift ____________________________________________________________________

		  c One-time gift 		  c 3-year pledge		  c Other  __________________
	
	 Leader: $10,000+  

		  My Gift ____________________________________________________________________

	 	 c One-time gift 		  c 3-year pledge		  c Other  __________________
	
	 Advocate: $5000+

		  My Gift ____________________________________________________________________

	 	 c One-time gift 		  c 3-year pledge		  c Other  __________________	
	
	 Supporter: $2500+

		  My Gift ____________________________________________________________________

	 	 c One-time gift 		  c 3-year pledge		  c Other  __________________
	
	 Friend: Open Pledge/Gift

		  My Gift ____________________________________________________________________

	 	 c One-time gift 		  c 3-year pledge		  c Other  __________________

Donor Name: _________________________________________________________________________________________________ 

Address: _____________________________________________________________________________________________________

Email: __________________________________________________	 Phone: _____________________________________________

Oak Hill Montessori Community School  |  4665 Hodgson Road  |  Shoreview, MN  |  651-484-8242  |  www.ohmcs.org

Method of Payment
c  Check enclosed      c  Full amount     c  Partial payment    Balance to be sent by (date):  _____________________________________

c  Visa/MC #:  _____________________________________________  Exp. Date  ___________   3-digit Security Code  ___________             

c  I would like to set up recurring monthly/quarterly payments starting on ______________________________________________

c  I/We will make a gift of stock.       

Acknowledgments
c  My gift is in honor/memory of  ________________________________________________________________________________

c  My company will match my/our donation

      	 Company Name:  _______________________________________________________________________________________

c  I/We wish to remain anonymous. If not checked, name(s) will appear in Annual Report.

To donate online, visit https://ohmcs.org/giving/ 
Thank you for your gift. 


