
THE CAMPAIGN FOR QUINCY NOTRE DAME
1400 South 11th Street
Quincy, IL 62301

217-224-2598
www.QNDcapitalcampaign.org

Your commitment to The Campaign For Quincy Notre Dame is a vote of confidence in the rich tradition of QND. 
On behalf of all the young men and women who will benefit from your generosity, thank you for your loyalty 
and support at this memorable time in the history of QND. We are grateful to you for making QND a charitable 
priority in your life whether as a one-time gift or a multi-year commitment to this campaign. 

Name ________________________________________________________________________________________________

Address ______________________________________________________________________________________________

City/State ____________________________________________________________________________________________

Zip ___________________________________________________________________________________________________

Phone ________________________________________________________________________________________________

Email ________________________________________________________________________________________________

I/we ________________________ make the following commitment to The Campaign For Quincy Notre Dame:

Strategic and Community Gifts
___ $50,000     ___$25,000     ___ $10,000     ___$7,500    ___ $5,000   ___ $1,000   ___ $500    ___$250    ___ Other

Charitable Commitment
Step 1:  I/we would like to make a total commitment to The Campaign For Quincy Notre Dame in the amount 

of $______________ as indicated above. 

Step 2: I/we would like to fulfill this commitment according to the following referred schedule:

Commitment:    ____ One Year   ____Two Years    ___ Three Years   ____ Four Years   ____Five Years

Investment:   ____ Annual    ____Semi-annual    ____Quarterly

Step 3: Payment Options 

 • Check: Please make checks payable to the Quincy Notre Dame Foundation.

 • Online: Donate online at www.QNDcapitalcampaign.org.

 • Credit Card: 

       • Yes, QND has authorization to charge my credit card. 

     • Mastercard     Visa 

     • Name on Card ________________________________      

     • Credit Card # _________________________________

     • Exp. Date ______________________________________

     • Security Code ______________

A commitment reminder will be mailed in advance according to campaign schedule.
Please ask your employer about Matching Gift opportunities.

• Amount $ _______________________
        Monthy
        Quarterly
        Semi Annually
        Annually
        One-time payment

• Payment Start Date ________________________

• Donor Signature ___________________________

• Date ________________________________________


