
CONSTRUCTION CREW DONOR CARD 

Name………………………………………………………. 
Address…………………………………………………….City……………………..State……….ZIP……………… 
E-mail………………………………………Home Phone……………….Office Phone……………………………… 
Employer(s)………………………………………………. 
 .Check here if your employer offers a charitable gift matching program ٱ
PLEASE CHECK ALL THAT APPLY 

 Friend ٱ Faculty/Staff ٱ Alumni Parent ٱ Grandparent ٱ…… Alumna, Class ofٱ Current Parent ٱ
METHOD OF PAYMENT 

Annual Payment 
 Enclosed is my check for $................made payable to Kirby Hall School ٱ
Monthly Payment 
 Enclosed is my check for $................ made payable to Kirby Hall School for the first of ………monthly payments ٱ
Contributions to Kirby Hall School,  a non-profit 501 (c)(3) organization, are tax-deductible. 

Mail card to Kirby Hall School, 306 West 29
th
 Street, Austin TX 78705. 

------------------------------------------------------------------------------------------------------------------------------------- 


