
I Would Like to Make a Gift of $ ___________  to My McLean Annual Fund

 My/My spouse’s company will match this gift: ___________________________   

                                                            or

I Would Like to Make a Pledge of $ _________  to My McLean Annual Fund

Please visit the Development page at www.mcleanschool.org to Make a Gift or Pledge

Name

Address

 

 CITY   STATE   ZIP

Telephone
                                                                               

Email

For more information please contact the Development Offi ce at 240.395.0687

Please designate my gift 
to support the following at 
McLean (check one)

    Greatest Need

    Faculty

    Athletics

    Arts

    Technology

    Financial Aid 

Leadership Gift Levels

Benefactors  $15,000 +

McLean Fellows $10,000 - $14,999

Lochinver Club $  5,000 - $  9,999

Head of School Club $  2,500 - $  4,999

1954 Club  $  1,500 - $  2,499

Other Gift Levels

Mustang Club $500    -   $1,499

Blue and White Club $250    -   $1,499

Participation Gifts up to  $250    -   $1,249 

 My check is enclosed (payable to McLean School)

 Please charge my  MasterCard  VISA

Company

 For the full amount   or      For payments of $____________________ in

 November  December  January

 February  March  April  May

Name on card _______________________________________________________

Card Number ________________________________________________________

Expiration ____________ /____________ Security Code ____________________

  Please contact me about making a bequest to McLean School

McLean Development Offi ce will follow-up with reminders for all Pledges

 

MONTH YEAR




