
 

Donation Form 

Unless otherwise specified, I understand that my donation will be used where it is most needed. 

I prefer my donation to be designated as follows: 

What type of gift would you like to make? 

     ☐  One-time gift 

     ☐  Monthly recurring gift 

Donor Information 

     ☐  This is a personal gift 

     ☐  This is from my business/organization 

Business or organization name: __________________________________________________  

Contact name: __________________________________________________________________ 

Donor Name (first and last): _________________________________________________________ 

Street Address: _____________________________________________________________________ 

Address Line 2: _____________________________________________________________________  

City: ___________________________________ State/Province: _____________________________  

Zip/Postal Code: ______________________ _Country: ____________________________________ 

Email: _______________________________________________________________________________  

Please mail to: 

Mount Grace Convent 

1438 E. Warne Ave.
St. Louis, MO 63107-1097

ATTN: Sister Louise Mary




