
Giving Le ve l s

0 Second Century ($15,000 and above)

0 Legacy Leaders ($10,000–$14,999)

0 Century Circle ($7,500–$9,999)

0 Redwood League ($5,000–$7,499)

0 Green and Gold Scholars ($2,500–$4,999)

0 Burke’s Boosters (under $2,500)

You may also fax your pledge to 415.751.0167

B ur ke ’ s  affil iati on

0 Current Parent	 0 Alumna class of: ___________	 0 Grandparent	 0 Faculty/Staff	 0 Parent of Alumna(e)	 0 Friend

Alumnae N ote s :  Please share any news below or email alumnae@kdbs.org

_______________________________________________________________________________________________________________________________________________________________________	

_______________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________

Name( s ) :  ______________________________________________________________________________________

0 Gif t: 	 Enclosed is a check for $__________  payable to Katherine Delmar Burke School

	 Please charge $__________  to my:   0 Visa    0 Mastercard

	 _______________________________________________________________________________________
	 Card number 	 Exp. Date	 Signature	T oday’s Date

0 Ple dg e :  $__________ (payable in full by June 1)     0 Matching Gif t:  Form is enclosed

0 Gif t  o f  S e cur it ie s :  Please contact the development office at 415.751.0177 x223

0 Please send information about including Burke’s in my will or making a planned gift	

________________________________________________________________________________________________
address

________________________________________________________________________________________________
city	s tate	 zip	ema il

0 Please list gift as anonymous in publications

Thank you for supporting Burke’s!


