
 
 

Ignatius Society Pledge Form 
 
____ Yes! I want to ensure that no child is unable to attend St. Bonaventure’s College because 
of the inability to pay by joining the Ignatius Society and pledging $1000 per year for five 
years.  
 
Name(s): ______________________________________________________________________________________ 
 
Address: _______________________________________________________________________________________ 
 
City: ________________________________________ Province: _____________________________________ 
 
Postal Code: _______________________________ Phone #: ______________________________________ 
 
Email: _________________________________________________________________________________________ 
 
Are you an Alumni? ________ If yes what year did you finish at St. Bon’s? ________ 
 
____ Yes, I wish to contribute to the Ignatius Society by donating $1000 per year for five years 
from (Year____________) to (Year_____________) 
 
Name as it is to appear in recognition material: 
 
_________________________________________________________________________________________________ 
 
 
Method of Payment: 
 
__$84 Monthly  __ $1000 Annually __$5000 One-time 
 
_____ Post Dated Cheques 
 
_____ Credit Card  V___MC__ #________________________________________ exp___________ CVS___________ 
 
_____ Direct Deposit / Pre-Authorized Contribution (please complete attached form)  
 
 
Signature: _________________________________________________________   Date: ____________________  
 

Please deliver this form to: 
Krista Cardwell 

St. Bonaventure's College 
2A Bonaventure Avenue 

St. John’s, NL A1C 6B3 
Tel: (709) 726 0024 Ext 200,  Email: kcardwell@stbons.ca 
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