
Mary of Nazareth Roman Catholic School 
Scholarship Donation Form 

 
 
Name  _________________________________  PAYMENT METHODS: (Please select one)  
Address _______________________________  ___ I will pay by check 
City ________________State_____Zip:_______   Please make check payable to Mary of Nazareth School 
Phone (_____) __________________________  ___ I will pay by credit card 
Parish _________________________________    

Please note: your full name and address are required to process your credit card.         
          __ VISA ___MasterCard ___Discover ___American Express 

           
                  
          Account Number___________________________ 
           
          Expiration Date ____/____ Security Code _______ 
 
          Signature _________________________________   
 
All gifts are tax deductible.   For additional information contact the Development Office at 301-869-0940 (ext. 6) 

 


