
Name             _____         
                                       Please Print 

Address            _____ 
 
City                 State                     Zip    _____ 
 
Phone (      )         Email       _____

Full Amount Enclosed $         Partial Gift of $            Balance to be billed:   $ ____  monthly 
                   $ ____  quarterly 
Method of Payment 
 
Date        Cash              Check Number   ______    
 
VISA/MASTERCARD Account Number        ______ 

 
Expiration Date       Signature     ______ 

If you work for a company that matches gifts, please enclose the matching gift form with your check.  Please 
make checks payable to Schlarman Academy.  You may  charge your gift by calling (217) 442-1184 or (800) 
747-0880.  If you would like more information about any of our giving opportunities please contact the 
Schlarman Academy Development Office at (217) 442-1184 or (800) 747-0880.   All gifts are tax deductible.   

Office of Development 
2112 North  Vermilion Street 
Danville, Illinois  61832 
(217) 442-1184   (800) 747-0880   
Fax (217) 442-4102 
www.schlarmanacademy.com 

 

 


