The

ANTHONY
CAMPWIGN

Please accept my gift for The Anthony School’s annual fund:

Name

Address

City, State, Zip

Preferred Phone

Email

Payment Options

___Enclosed is my donation; total: $

__Ipledge $ to be paid by on the following schedule:

__Onetime __ Monthly __Quarterly

___Please invoice me for these payments.

My Gift is:
___Inhonor of

(please list honoree name)

__In memory of

(please list memorial/family name)

Please list a mailing address for your honor/memorial gift and we will notify the
honoree or family of the gift.

Please return this form and your payment to:
The Anthony School
7700 Ohio Street
Little Rock, AR 72227



