WHY DO
YOU
GIVE?

My husband and I give to the Annual Fund because it is
money well spent. Being an alum, former parent, and
present faculty member at the Elementary Level, I know
students receive a great education at IWA. The Sisters of
the Incarnate and Blessed Sacrament are truly a blessing
as well and an example of what it means to reflect
Jesus the Teacher. Their dedication and devotion is an
inspiration for us all. I want to give back to a school that
has given us so much to us over the years.
- Sarah Cruse Smith ’81/Alumni,
Parent of Alumni & Faculty

IWA and the Sisters of the Incarnate Word
and Blessed Sacrament have touched our
lives in such a profound way, I cannot ever
truly give enough in return for what our
family has received. I will continue to give my
time, talents and treasure to this magnificent
school that our community is so blessed
to have.
- Marisa Telge-Masur/Parent

ANNUAL

fund

The Annual Fund bridges the gap
between tuition revenues and the
actual cost of educating our students.
It keeps the cost of tuition accessible
to our families, secures the financial
wellbeing of the school, and enriches
the academic and athletic experience
for every student and faculty
member on campus.

I donate to the IWA Annual Fund because of
the enrichment in education my grandson
Michael receives. He is thriving as he is
learning. The IWA teachers’ dedication
to their students is wholesome and
genuine. I consider my annual donation an
investment in my grandson’s future.
- Oralia Everett/Grandparent

INCARNATE WORD ACADEMY

YOUR GIFT EMPOWERS US
You are the power behind our work. Annual Fund dollars go to work immediately to ensure that our students
have access to cutting-edge technology in the classroom; our faculty and staff receive vital training; our facilities
promote learning in a safe and secure environment; students from diverse backgrounds have equal access to a
quality Catholic education; and, to support academic and athletic excellence both in and outside of the classroom.

Join Us today!
Complete the commitment form on opposite side or give online: www.iwacc.org/giveonline

2020-2021 Annual Fund Commitment Form
Commitment Date: ______________________
Name ______________________________________________________________________________________________________
Address _____________________________________________________________________________________________________
Primary Phone__________________________
Parent

Grandparent

$25

Gift Amount

Cell

Alumni: Class of _____

$50

$100

$250

Home

Email ________________________________________________

Board Member

$500

Past Board Member

Faculty/Staff

Past Parent

Friend

$1,000 (includes 2020-2021 President’s Circle Membership)

Other Amount $ ________________
I would like my gift to remain anonymous

My employer provides a matching gift program

Payment Frequency:
One payment

Equal monthly payments through April 30, 2021

Recurring monthly gift

$10/month = $100/year
$25/month = $250/year
$50/month = $500/year
$75/month = $750/year
$100/month = $1,000/year

Payment Method:
Check Enclosed

Direct Debit

Easy Monthly Giving Options
(based on 10 months)

Credit Card

Payroll Deduction (IWA Faculty & Staff )

Gifts of $1,000+ include
membership in
2020-2021
President’s Circle

Bill me (monthly pledge reminders will be sent for your convenience)
Tributes:
in honor of

in memory of

Name: _________________________________________

Relationship to you: _______________________________

DIRECT DEBIT PAYMENTS
Account type:

Checking

Savings

Name: ________________________________________
(as is appears on your account)

CREDIT CARD PAYMENTS
Card:

Visa
Discover

Master Card

American Express

Maestro

Bank Name: ___________________________________

Name: ________________________________________
(as is appears on your card)

Routing #:_____________________________________

Card #: ________________________________________

Account #:_____________________________________

Expiration Date:__________ CSC Security Code:______

Billing Address:_________________________________

Billing Address:_________________________________

City:_________________ State:________ Zip_______

City:_______________ State:________ Zip___________

Please attach a voided check
I would like to cover the fees for processing direct debit/credit card payment/s.
Signature:___________________________________________

Date:____________________________

Jean De Matel Heritage Society
I have included IWA in my estate plans, please include me as a member of the Jeanne de Matel Heritage Society.
I would like information on the benefits of including IWA in my estate plans.

