
I would like to donate to the Shanahan Fund.  
 

Please print and complete this form and mail with your gift to the following address:  
 

Bishop Shanahan High School 

Office of Advancement 

220 Woodbine Road 

Downingtown, PA  19335-3081 

 

 

Questions may be directed to The Advancement Office: (610) 343-6255 

 
 
 

BISHOP SHANAHAN HIGH SCHOOL 

SHANAHAN FUND 

 
 

Please accept my gift of $ ______________ 

 

□ Check enclosed (payable to Bishop Shanahan) 

 

 
Name ___________________________________________________________ 
 
 
Address ______________________________________________________________________________________ 
 
 
City, State, Zip ________________________________________________________________________________ 
 
 
Day Phone _________________________________     Evening Phone ____________________________________ 
 
 
E-mail __________________________________________________________________________________________________ 
 
 

Spouse’s Name _________________________________   □  THIS IS A NEW ADDRESS 

 

 

Enclosed is my payment:     _____   Check 
 
     _____   MasterCard _____   Visa 
 
     Card #  _______________________________________________________________ 
 
     Exp. Date ____________ Signature __________________________________ 
 

Gifts are tax-deductible to the full extent of the law.  Our fiscal year ends June 30. 

 

Our sincere thanks for your support! 

□ Alumni, Class of ___________ 
□ Current Parent  □ Alumni Parent 
□ Grandparent                □ St. Agnes Alumni 

□ Board Member  □ Faculty or Staff 

□ Friend  □ Other 


