ANNUAL FUND DONOR FORM

"a Barrie School 2009 - 2010

930

Yes, | want to participate in the 2009-2010 Annual Fund with a tax-deductible gift.

I am a (Check all that apply):

Name(s):

Address: [_] Alumna(us) []Parent(s)
City: State: Zip: [ ] Grandparent [ ] Friend
Email:

LEVELS OF GIVING
MILLENNIUM CLUB ($50,000 & UP) LEADERSHIP CIRCLE ($1,500 TO $2,499)
CENTURY CLUB ($25,000 TO $49,999) BENEFACTORS ($750 TO $1,499)

FOUNDER'S CIRCLE ($10,000 TO $24,999) PATRONS ($350 T0 $749)
NAUTILUS SOCIETY ($5,000 TO $9,999) FRIENDS ($349 & BELOW)
HEAD OF SCHOOL'S CIRCLE ($2,500 TO $4,999)

[ ] Enclosed is my contribution of $

|:| | wish to pledge $ . Payment can be made through May 31, 2010.
|:| I/we will support the Annual Fund with a monthly gift of $ charged to my credit
card on the 10th day of each month from through
Insert Date Insert Date
[ ] Credit Card #: Exp.Date_ _ /_

|:| Visa |:| MasterCard |:| American Express |:| Diners Club |:| Discover Card

Amount: $

Signature Date

|:| Check — Please make payable to the Barrie School Annual Fund.

|:| I will make a gift of $ through CFC #83358. Please include your name on the
CFC donation form you complete. This will ensure you gift will be appropriately credited and
acknowledged when we receive CFC funds.

|:| | will double the value of my gift through a match from my employer. The matching gift company
is

Please ask your HR Department if your company will match.

You will receive written acknowledgement of your gift, and your name will be included in the Annual Report.
|:| Check here if you prefer that your name not be listed in the Annual Report.

FOR INFORMATION ABOUT GIFTS OF SECURITIES, A BEQUEST TO BARRIE SCHOOL IN YOUR ESTATE, ORTO

DISCUSS THE DIRECTION OF YOUR GIFT, PLEASE CONTACT THE OFFICE OF INSTITUTIONAL ADVANCEMENT
AT 301-576-2836.
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