
YES!  I want to support The Shoshana S. Cardin School Annual Appeal. 

Name 

Address                                                                                            City / State / Zip 

Telephone                                                                          Email 

� Enclosed is my check (Please make your check payable to The Shoshana S. Cardin School) 

� Please bill my credit card: � VISA � MasterCard  

Name as it appears on card                                                          Credit card number 

Expiration Date                  Security Code (3-4 digit code on back of card)                               Signature 

Billing Address (if different from above) 

Your gift is tax-deductible to the extent permitted by law. 

 Remember Cardin 

for your company’s 

matching gift  

program! 

* If you wish to discuss making a multi-year pledge, 

please contact our development office at 410.585.1400. 
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