
 

 

 

Printable Giving Form – Knights Fund 

 
Name: ___________________________ 

 

Address: __________________________________ 

 

Payment Method: 
 □ Check  
    Please make checks payable to 
    Holy Cross High School and mail to  
    

       Holy Cross High School 
       ATTN: Advancement Office 
       26-20 Francis Lewis Blvd. 
       Flushing, NY 11358 
 

 □ Credit/Debit Card 
    Please fill in the form to the right. 
 

 □ Stocks/Securities* 
 

   Ticker: _______________ 
 

 □ IRA Charitable Rollover* 
 

 

  *Please call (718) 886-7250, ext. 546 

Signed: ___________________________ Date: _________   

MY/OUR KNIGHTS FUND GIFT: 
 
 

$_________ 
 

 

HOLY CROSS HIGH SCHOOL 
ADVANCEMENT OFFICE 

26-20 FRANCIS LEWIS BLVD. 
FLUSHING, NY 11358 

□ I would like to remain anonymous in public listings. 

 □   I have informed my employer’s matching gift program of my gift!  
      Please expect $__________from _______________________________________. 

 CREDIT/DEBIT CARD 
 

Card Type:      □ Visa      □ Mastercard      □ Discover     □ AmEx  
 Card # _______________________________________________ 
 

Exp. Date: ____________________  Sec. Code: ______________ 
 

Name on Card: ________________________________________ 
 

Billing Address: ________________________________________  
 

_____________________________________________________ 

 

I authorize Holy Cross High School to charge the card listed below in 
accordance with the information on this giving form. 

You may also give online at holycrosshs.org/knightsfund/give. 
 

Did You Know? 
 

 

 

You can make your gift in honor or 
memory of a loved one!  Honor/memorial 
attributions are listed in our annual report, 
as are contributions to any of our named 

scholarship and financial aid 
endowments. 

Holy Cross alumni who competed 
in Division I or professional 

sports are eligible to display their 
jersey in Legends Hall and inspire 

the next generation of Knights! 

□ Please send me more information 
about Legends Hall. 

 

□ Please contact me about memorials, 
scholarships, and other major gift 

opportunities. 

 
Thoughtful giving can maximize your gift’s impact and minimize your taxes through tools like… 
 

 Qualified Charitable Distribution (QCD) from your IRA.  You don’t have to pay income 
tax on QCDs, and they count toward your annual required minimum distribution (RMD)! 
 

 Gifts of Appreciated Stock/Securities.  When you give appreciated stock, you never 
realize your capital gains.  You avoid capital gains tax, and you get to deduct the full, 
current value on your taxes!  

 

 Tax Deductions.  Contributions to the Knights Fund are fully tax-deductible! 
 

We encourage you to speak to your financial advisor and/or your tax advisor if you think that 
any of these possibilities might make sense for you! 
 

All donors to the Knights Fund are recognized in our annual report and on our Knights 
Fund webpage at holycrosshs.org/knightsfund/donor-list.  Thank you! 

I would like to share the following item(s) of interest with 
the Holy Cross family in the next Knights News Flash: 

 

_________________________ 
_________________________ 
_________________________ 
_________________________ 
_________________________ 
_________________________ 
_________________________ 

 

The 1955 Heritage Society recognizes all members of the 
Holy Cross family (living and deceased) who have made or 
communicated a planned gift to Holy Cross High School.   
 

□ I have included Holy Cross in my estate plans, and I would like to 
share those plans confidentially. Please enroll me in the 1955 
Heritage Society! 

 

□ Please send me more information about how I might include Holy 
Cross High School in my estate planning. 

JOIN THE 1955 HERITAGE SOCIETY! 
 

Affiliation to Holy Cross: 
    □  Alumnus, Class of _______ 

    □  Current Parent, Class(es) of _______ 

    □  Alumni-Parent, Class(es) of_______ 

    □  Spouse/Widow of an Alum, Class of _______ 
    □  Faculty/Staff 
    □  Friend/Other: __________________________ 

Gift Frequency: 
     □ One-time Only (default)  

□ Monthly* 

□ Quarterly* 

□ Semiannually* 

□ Annually* 
*Recurring charges will begin the 
month after we receive this form 
and will continue until you provide 
sufficient notice for us to cancel 
future charges. 

 

Org.: ____________________________ 

            

Cell Phone: ________________________________ 

 

__________________________________ 

 

Email: ____________________________________ 

Home Phone: ______________________________ 

 

__________________________________ 

 


