
SUMMIT MONTESSORI ANNUAL FUND

Name(s) …………………………………………………………………………………....................

Mailing Address ……………………………………………… Home phone…………………………….

City…………………………State…………ZIP……………   Email…………………………………..

□ Check if new address                     

 
    Email……………………………………

I/We wish to enclose/pledge $.................... payable to Summit Montessori School

Gift by credit card: please charge $....................to my □ Mastercard  □ Visa

Card Number ………………………………………… Exp.  Date …………...................................

Signature………………………………………………….... Date…………………………………....

To arrange for monthly payments please contact the Advancement Office at 508.872.3630

For a MATCHING GIFT: name of Matching Firm ………………………...…………………….......

This gift is in memory of …………………………………………………………………….…….…....

SUMMITS
Giving Levels

     
 
 
 
 
Summit Club $10,000 + *

        Mount Everest    $5,000-$9,999 * Mount Washington
$600-$999

        Mount McKinley   $2,500-$4,999 * Mount Monadnock    $250-$599

        Mount Rainier   $1,000-$2,499 * Mount Wachusett     up to $249
          *LEADERSHIP LEVEL

I support Summit Montessori as 
□ Alum       □ Alum Parent       □ Current Parent 
□ Grandparent      □ Faculty/Administrator      □ Trustee       □ Friend

For GIFT OF SECURITIES: You or your broker should call the Advancement 
Office at  508.572.3630 or send an email to smahaney@summitmontessori.org
for instructions 

THE SUMMIT MONTESSORI ANNUAL FUND CLOSES JUNE 30TH

Summit Montessori is a 501(c)3 non-profit corporation. Your gift is tax-
deductable to the extent allowed by law.
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