
 
Thank you for investing in the students at 

 Union Springs Academy.   
 Please choose the area you would like your gift to support:   
    Student Aid Fund   
            Unrestricted Gift (Use where it is needed most) 
        Kathryn Osterblom Worthy Student Endowment
    Capital Improvements (USA’s Physical Plant)    
Other:  __________________________

   CONTACT INFORMATION:

  Name: _________________________________    Phone: _______________________________

  Address: _______________________________   City/Town: ___________________________
   
  State or Province: ______________Zip: ______  Email: ________________________________   
Connections to USA:    Alumnus  Former Faculty    Friend of USA 
Years Taught or Att ended: ______ Class of: ________ Maiden Name:  __________________


 
  DONATION INFORMATION:
 $1,000  $500      $250  $100     Other ___________
I wish to make a monthly gift of $______ on my credit card for a total of $______.
Contact me about how I can give a planned gift to Union Springs Academy. 
My company has a matching gift program.  Please contact me for details.
  PAYMENT OPTIONS:    Please choose your payment method.

Online at www.unionspringsacademy.org on our secure website.  
Check payable to Union Springs Academy.
Credit card below or call information to the USA business offi  ce at 315-889-7314.

Please charge my:  Master Card  or  Visa   Card#:_____________________________

Name on the Card:  _____________________Signature:______________________________ 

Exp. Date: ___/____  V-code: _______(on back of card)   ____ One Time  or  _____ Monthly Charge

  Union Springs Academy is a 501c3 tax exempt organization.  Your donation is 100% tax deductible.




