GIFT AGREEMENT FORM

I/We are proud to make a generous gift to the Inspire Campaign, ensuring a lasting impact on
Louisville Collegiate School for future generations.

Full Name Phone

Address

City State Zip

1. One-Time Gift: Endowment Capital Where needed most
Amount: Payment Method: Online Check Other

Note: If paying by check, please make it payable to Louisville Collegiate School.

2. Multi-Year Comprehensive Gift Pledge

I/We pledge $ to be fulfilled over years beginning on

Total Date
Endowment Contribution $ Annual Semi-Annual Quarterly
Capital Contribution $ Annual Semi-Annual Quarterly
Where needed most Annual Semi-Annual Quarterly

3.2025-26 Annual Fund

I/We pledge $ for the 2025-26 Annual Fund.
Signature Date Signature Date

Please return your completed form to:

Louisville Collegiate School
Advancement Office

2427 Glenmary Avenue
Louisville, KY 40204

Please contact Stephanie Disney, Director of Advancement at sdisney@louisvillecollegiate.org or 502.479.0343 with any questions.
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