
ATHENS ACADEMY LETTER OF SUPPORT 

step one : ANNUAL FUND 

step two : 21st CENTURY CLASSROOM Capital Campaign Phase II

I/We want to be a part of Athens Academy's Annual Fund and 21st Century Classroom Capital 
Campaign to support Athens Academy's mission of "Excellence With Honor." Please consider a three 
year pledge to the Annual Fund and a three year pledge to the 21st Century Classroom.

step one : I/we intend to continue our support to the Annual Fund as follows: 

$_____________ per year for_____________  years. 
To be paid: q Monthly, beginning:_________  for _____ months 

q Quarterly, beginning:_________ 
An annual gift of $1,000 or more qualifies for recognition as a Patron Donor. 

Pledges to the Annual Fund are payable by June 30 of each year.

step two : I/we pledge to Athens Academy 21st Century Classroom Capital Campaign Phase II

$_____________ per year for  ____________ years. 
$_____________ Pledge payment due_________________ (date)
$_____________ Pledge payment due_________________ (date)
$_____________ Pledge payment due_________________ (date)
$_____________ Gift paid in full amount 

Please indicate if gift qualifies for naming opportunity.

_________________________________________________________

I/We understand that this gift/pledge may be paid in cash, securities, and/or property, and, if necessary, may be 
completed through my/our estate.

q In addition to my/our personal pledge, the gift(s) will be matched
by: _________________________________ a matching gift company. 

q In addition to my/our outright gift as indicated above, I/we propose to make an estate gift to 
Athens Academy as follows: 
_______________________________________________________________

Name(s) ______________________________________________________________
(Donors are recognized in the Annual Report) 

Home Address  _________________________________________________________

City, State, Zip Code ____________________________________________________

Signature(s): _____________________________________  Date:________________ 

Form of Payment: q Check (payable to Athens Academy) q Matching Gift form enclosed 
Charge the gift/pledge to: q Visa q MasterCard
Total amount to be charged: _______________
Account Number: ___________________________________________________ Expiration Date (month/year):__________________
Name as it appears on the account: ________________________________________________________________________________

Please make checks payable to: Athens Academy • Gifts are tax-deductible 
P.O. Box 6548 • Athens, Georgia 30604 • (706) 549-9225 • Fax (706) 354-3775 

Thank you for your support! 

II

Parent

Grandparent

Alumni

Alumni Parent

Friend

Anonymous

Faculty/Staff

C
H

E
C

K
A

P
P

R
O

P
R

IA
T

E
C

A
T

E
G

O
R

IE
S


