
PAST    PRESENT   FUTURE

Automatic Start Date: ______/______/_______       Annually         Semi-annually        Quarterly       Monthly

Name:_________________________________________________________________________________________
Address:______________________________________________________________________________________
City:________________________________________State:_______Zip:_________________________________
Phone:________________________________________Email:__________________________________________

One-Time Payment 
   Check Enclosed         Credit Card via the website*        Automatic Bank Withdraw via        
                                                                                                the form below

Recurring Auto Payment
        Automatic Bank Withdraw via the form below                Credit Card via website*

Bank Account Holder Name:_______________________________________________________________________________
Routing No.:_______________________________________ Account No.:__________________________________________
Account Type:         Checking       Savings       Other     Billing Information:        Same as above
Billing Address: _________________________________City:_________________________State:_______Zip:_____________
Signature:___________________________________________________________________Date:__________________________

" T r a i n  u p  a  c h i l d  i n  t h e  w a y  h e  s h o u l d  g o  a n d  w h e n  h e  i s  o l d  h e  w i l l  n o t  t u r n  f r o m  i t . "    P r o v e r b s  2 2 : 6

Contributions raised for the Annual fund assist in keeping
tuition costs low and supports teachers and staff salaries.
Through the generosity of family, friends, alumni, and
parishioners we can build on this tradition of offering an
extraordinary, faith-based education at St. John’s
Academy. Your gift, no matter the size, will enrich the lives
of our students, teachers, and their families.

ANNUAL FUND
d o n o r  p l e d g e  c a r d

I/We wish to pledge support St. John's Academy Annual Fund with a total commitment
of $____________ in installments over a period of ________ years (not to exceed 5 years) 

2021 $_________ 2022 $_________ 2023 $_________ 2025 $_________2024 $_________

Payment Options (select one)

I/We will make a one-time donation to St. John's Academy Annual Fund in the amount 
of  $____________

Email  pledge form to Sarah Sankey at sarah.sankey@k12.nd.us  
-OR-  Mail  to:  St.  John's Academy

      215 5th St.  SE  Jamestown, ND 58401     
 For questions, please call  (701) 252-3397

* online donation form at:  https://stjamesbasilica.weshareonline.org/

Automatic Bank Withdraw Form



The educational experience at St.
John’s Academy is a transformative
education, one that helps students
grow academically and spiritually. The
lifelong gift of an education at the
Academy provides a sturdy foundation
for a commitment to the faith, lifelong
learning, and the pursuit of
excellence. Supporting St. John’s
Academy is truly one of the greatest
investments we can offer for our
children. Through the generosity of
many, the students at the Academy are
able to receive a comprehensive and
transformative education. We invite 

you to prayerfully consider investing
in the future of the students in the
community of Jamestown through a
financial gift to St. John’s Academy.
The lives of all who have attended our
school have been positively impacted
by the academic and spiritual
experience. The return on such an
investment will aid in continuing to
affect many more students and their
families for generations to come. All
charitable contributions to St. John’s
Academy are great blessings, for
which we are truly thankful!

A D V A N C E
T H E  M I S S I O N  O F  S T .  J O H N ' S  A C A D E M Y

Through charitable giving you can play a vital role in advancing the
mission of St. John's Academy.


