Lowell Catholic High School

[Legacy Fund
ST

COMMITMENT FORM
Name: Email:
Address:
Phone: _Parent  _Keith Academy  _ Keith Hall/Keith Catholic
_St. Joseph  _St. Louis  _St. Patrick ~ _Other Year:

I would like to make a commitment to the Legacy Fund in the amount of §

Signature:

Please makeyour check pa)/ab]e to “Lowell Catholic High School” & mail to The Oﬁ(ice qf
Mission and Advancement /530 Stevens Street/Lowell, MA 01851.

If you would prefer to make a gift via Mastercard, Visa, Discover, or American
Express, please visit our website at crusaderclub.org/legacyfund or complete the

following which can be mailed or faxed to 976-452-5646:

Name of Cardholder:

Card Type: Visa Master Card American Express Discover

Account Number:

Expiration Date: Sec Code:

Giving Societies

Saint Francis Xavier Society Loyalty Club

Bishop McNamara Circle ~ $10,000 or more  Loyalty Leaders $500 - $999
Assisi Council $5,000 - $9,999  Principal’s Club $250 - $499
Ryken Council $2,500 - $4,999  Crusader $100 - $249

Legacy Alliance $1,000 - $2,499  Friend up to $99



