
TRANSFIGURATION SCHOOL 
ANNUAL FUND PLEDGE FORM 

   

YES, I WANT TO HELP TRANSFIGURATION SCHOOL CONTINUE TO PROVIDE 

EXCELLENCE IN CATHOLIC EDUCATION. 
 

NAME  

Alumnus (Class of �______)  

Friend of the School  

Alumni Parent  

Faculty/Staff  

PLEASE CHECK ONE 

Other  

ADDRESS, 
CITY, STATE, ZIPCODE  

Home  

Mobile  

Business  
CONTACTS 

Email  

Please indicate amount and make checks 
payable to Transfiguration School   

MY GIFT IS ENCLOSED 

I/We wish to remain anonymous  
My company will match this gift. 
(Please enclose form.)  EMPLOYER MATCHING 

GIFT PROGRAM  Employer Name  

PLEASE RETURN THIS 

PLEDGE FORM TO 
Transfiguration School Annual Fund, 40 Prospect Avenue, Tarrytown, NY 10591 
 

 
 

Thank you for your support of Transfiguration School. 
 
 

Every gift counts! All contributions, regardless of size, is a meaningful contribution  
to student�s life. Thank you for your investment in their future. 
 
To distinguish those donors who make gifts to the Annual Fund, and to inspire others   
in our community to include Transfiguration School in their philanthropy, the school  
will recognize donors in the Annual Fund ReportGifts to Transfiguration School,  
including Annual Fund contributions, are tax deductible to the extent provided by law.  
 

For more information, contact the Principal by phone at (914)631-3737  
or by email at Admin@TransfigurationSchool.org.  

mailto:Admin@TransfigurationSchool.org

