
Joseph’s Annual Fund

Name: _____________________________________

Address: ___________________________________

City:_______________________________________

State: _____________________________________

Zip: _______________________________________

Home 
Phone:_____________________________________

Cell 
Phone_____________________________________

Email:_____________________________________

Category (mark all that apply): 
Parent_____  Faculty/Staff Member_____ 
Alumnus_____ 
Other____________________________

My company will match this gift._________________
(Please attach required paperwork) 

Please make my gift anonymous_________________

Saint Joseph’s Catholic Academy – Attn. Susan Robinson Fruchtl
901 Boalsburg Pike - Boalsburg, PA. 16827

Amount I will contribute now____________________

Amount I pledge through June 30, 2021 ___________

Contributions can be made online: www.stjoeacad.org

Make checks payable to: Saint Joseph’s Catholic 
Academy

Saint Joe’s is a 501(c)3. Gifts are tax deductible to the 
extent provided by law. 

To give by Credit Card: Master Card, VISA, Discover, 
Amex:

Card number: ________________________________

Exp Date: ___________________________________

CW Code: ____________________________________

Billing Zip Code:_______________________________

Name on Card: _______________________________

Signature:___________________________________

FOR QUESTIONS? 
Susan Robinson Fruchtl: 814-808-6118, srobinson@stjoeacad.org

All In for Saint Joseph’s

WAYS TO GIVE:

1. Download this 
QR Code with your 
phone and give now:

2. Give online at www.stjoeacad.org

3. Complete this form and return 
it with your payment to Susan 
at the address listed below.


