
Share & Care 
CONTRIBUTORS AND SPONSORS 

REGISTRATION FORM
Please PRINT-OUT and fill-in this page, and include it with your initial payment.   
(Or you can get pre-printed copies of this page from St. Gabe’s or St. John’s parish offices.)

Your Name(s) _______________________________________________________________

Mailing Address _____________________________________________________________

City, State, Zip ______________________________________________________________

Phone (_______)____________________           email _____________________________________

Please make your selections by checking the boxes and filling-in your selected blanks below.   

  I / we will be a CONTRIBUTOR to Share & Care by making the following contribution(s):

  a one-time contribution of $_________ .  

  a year of contributing $_________      per month.      per quarter.  

  I / we will be a SPONSOR of Share & Care by sponsoring one child for one year at the cost of 

$1650, by providing     $137.50 per month.     $412.50 per quarter.     $1650 in one lump sum.  

  I / we will be a SPONSOR of Share & Care by contributing MORE THAN the $1650 cost of 

educating one child for one year.  Enclosed is a check in the amount of $___________ . 

To make your contribution payment(s):  Please make out your check to Prairie Catholic School, and
write ‘Share & Care’ on the memo line.  If paying in cash, please do not mail; have it hand-delivered to
either St. Gabe’s or St. John’s.  Contributions are tax deductible; for a receipt, please check here .  

Mail your check to: St. Gabriel’s Parish
Share & Care Program
506 N. Beaumont Rd. 
Prairie du Chien, WI 53821 

TThhaannkk  YYoouu  aanndd  
GGoodd  BBlleessss  YYoouu!!

Lord knows...  You can’t take it with you, 
and you won’t need it in Heaven anyway.  So 
why not include Share & Care in your will?!  

Patrick Nolan
Sticky Note
Unmarked set by Patrick Nolan

Patrick Nolan
Sticky Note
Unmarked set by Patrick Nolan

Patrick Nolan
Sticky Note
Accepted set by Patrick Nolan

Patrick Nolan
Sticky Note
Accepted set by Patrick Nolan

Patrick Nolan
Sticky Note
MigrationConfirmed set by Patrick Nolan

Patrick Nolan
Sticky Note
MigrationConfirmed set by Patrick Nolan


	Your Names: 
	Mailing Address: 
	City State Zip: 
	email: 
	T a onetime contribution of: 
	Phone Number: 
	Area Code: 
	Contributor Box: Off
	One time Contribution: Off
	Make Payments Box: Off
	Payments Contribution: 
	Per Month box: Off
	Per Quarter Checkbox: Off
	Sponsor Checkbox: Off
	Sponsor per month checkbox: Off
	Sponsor per quarter checkbox: Off
	Sponsor lump sum checkbox: Off
	Sponser more than full cost checkbox: Off
	Dollar amount more than cost of 1 child per year: 
	Receipt Checkbox: Off


