
MEMBERSHIP AGREEMENT 
Community Partners Program 2025-26

We are honored to recognize you as a member of Our Lady of Good Counsel High School’s Community 
Partners Program. Your generous contribution directly supports Good Counsel’s areas of greatest need, 
enabling us to strengthen critical priorities and respond confidently to new challenges and opportunities.

2025-2026 Community Partner Membership Level:
$20,000 Diamond Falcon Partner
$10,000 Platinum Falcon Partner
$5,000 Gold Falcon Partner
$2,500 Blue Falcon Partner

I am interested in committing to an additional two years of membership at the above listed rate.

2026-2027 Community Partner Membership Commitment: ________________________________________ 

      2027-2028 Community Partner Membership Commitment: ________________________________________ 

My check, payable to Our Lady of Good Counsel High School, is enclosed.

I prefer to charge my credit card:

Card #______________________________________________ Exp. Date ____ /____ Amount $ _____________________

Signature ___________________________________________________________________________________________________

I will make my gift in _____ installments of $ ___________________ for a total of $ ____________________________* 

Monthly Quarterly Other ______________________________________________________________________

*Please note this option is only available via automatic credit card charges with a card on file.

Payment is due in full, or a credit card payment plan established, no later than August 1, 2025.

Organization Name: ________________________________________________________________________________________________
(as you would like to be recognized in all marketing materials)

Primary Contact Name: ____________________________________________________________________________________________

Email: ______________________________________________________________ Phone Number:_____________________________

Address: ____________________________________________________________________________________________________________

Preferred Method of Communication: (Circle) Email Phone Mail

Signature: _______________________________________________________________ Date: ___________________________________


