
To learn more, visit 
clarke.edu/founderssociety  

or call (888)225-2753

Mary Frances Clarke’s legacy lives 
on through our campus community 
and traditions. The Founders’ Annual 

Giving Society recognizes donors 
who give $1,000 or more each year. 

These gifts ensure our students have 
a well rounded experience inside 

and outside the classroom.

JOIN THE FOUNDERS’
ANNUAL GIVING SOCIETY

FOUNDERS’ SOCIETY
SAMPLE MONTHLY PAYMENT PLAN

Catherine Byrne 

Rose O’Toole

Eliza Kelly

Margaret Mann

Mary Frances Clarke

$1,000

$2,500

$5,000

$7,500

$10,000	

$84

$209

$417

$625

$834

Total Annual 
ContributionGiving Circle

Monthly
Payment

	 This gift is in honor/memory of (optional): ________________________________________________________________

	 Please contact me regarding how to include Clarke in my estate planning.

All gifts to Clarke are tax deductible as permitted by IRS guidelines.

To learn more, visit clarke.edu/development or contact the Mackin Office of Institutional Advancement at (888)225-2753 or development@clarke.edu.

DONOR INFORMATION:

Name_ _________________________________________________________________________________________________________________

Address_ _______________________________________________________________________________________________________________

City___________________________________________________________________ State_________________  Zip code__________________

Phone__________________________________________________________________________________________________________________

Email___________________________________________________________________________________________________________________

   My gift is eligible for a company match ______________________________________________________________________________
Company Name

    THE CLARKE FUND                 ANNUAL STUDENT SCHOLARSHIP FUND                  OTHER   

    BVM LEGACY AND INNOVATION FUND

PROJECT AREA I WISH TO LEND MY SUPPORT: 

Department Name

(Area of Greatest Need) 
_________________________________

METHOD OF PAYMENT: 

	 Credit Card   

	 Please charge to my credit card:   MasterCard      Visa      Discover          _

	 Choose one:	  One-time charge of $________________________________

		   Monthly charge of $ _____________ for _______ months  

	 Card Number_______________________________________________________

	 Exp. Date ______________   CVC Card Verification Number_____________

	 Authorized Signature_______________________________________________

	
	 Monthly Automatic Funds Transfer 

	  
	 MONTHLY GIFT* OF:  $______________ for ______ months 
 
	   I authorize Clarke University to withdraw payment from my/our bank 
	 account through an automatic funds transfer. (A voided check is enclosed.)

*Monthly debit entries and credit card transactions are processed on the fifteenth 
of each month. Any changes or cancellations to this agreement must be made 
in writing and received ten days prior to the next transaction date to allow Clarke 
University a responsible opportunity to make any requested changes. 

	Check   Enclosed is my check, payable to Clarke University. 

	 Online   I will donate at clarke.edu/clicktogive.
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