
Name ________________________________________________________________________________ 

Address ______________________________________________________________________________ 

City _____________________________________ State ___________ Zip _________________________ 

Phone _____________________________ Email ______________________________________________ 

Make your gift today! 

YES! I/We want to bless MCA with a gift to the 2023-24 Cornerstone Fund. 

One-Time Gift of $ ______________________ 

(  Cash Enclosed  Check Enclosed; made payable to Metrolina Christian Academy) 

MATCHING GIFT INFORMATION - Select all that apply 

Please notify the Advancement Office of your matching gift -  rebecca.pressley@fbcit.org. 

My/Our gift will be matched by (company name): _________________________________________ 

I enclosed my employers matching gift form I electronically filed my employers matching gift form 

Please circle relationship to school:   Parent | Grandparent | Relative | Friend | Student | Employee | Alumni | Alumni Parent 

DESIGNATE YOUR DONATION TO STUDENT(S) - Eligible for the Warrior Challenge during Kick-Off Event. 

Name _____________________________________________________ Grade ________________________ 

Name _____________________________________________________ Grade ________________________ 

Name _____________________________________________________ Grade ________________________ 

Name _____________________________________________________ Grade ________________________ 

Email or Call: 

rebecca.pressley@fbcit.org 

704.882.3375 

Mailing Address: 

Metrolina Christian Academy 

Attn: Advancement Office 

PO Box 1460 Indian Trail, NC 28079 

Scan this QR code to make your gift 

OR visit metrolinachristian.org, click 

on Annual Cornerstone Fund under 

the Support MCA tab. 

Recurring Monthly Gift of $ ______________________ for ______ months 

Please submit online at metrolinachristian.org, click on Annual Cornerstone Fund under the Support MCA tab. 

Pledge of $ ______________________ (to be fulfilled by 6/30/24; reminders emailed monthly) 

Please complete donation form and return to MCA. 

Matching Gift Amount $ ______________________ 

Total Amount $ ______________________  


