JOHN CALVIN SCHOOL

PLEDGE
FORM
First Name Surname Date

$500 $10 per week for 1 year $5 per week for 2 years
$1,000 $20 per week for 1 year $10 per week for 2 years
$2,000 $100 per week for 1 year $50 per week for 2 years
$5,000 $20 per week for 5 years $1,000 per year for 5 years
$10,000 $38 per week for 5 years $2,000 per year for 5 years
$15,000 $58 per week for 5 years $3,000 per year for 5 years
$25,000 $96 per week for 5 years $5,000 per year for 5 years
$30,000 $115 per week for 5 years $6,000 per year for 5 years
$35,000 $135 per week for 5 years $7,000 per year for 5 years
$40,000 $153 per week for 5 years $8,000 per year for 5 years
$50,000 $200 per week for 5 years $10,000 per year for 5 years

Other amount




Funds Payable to:

1. Free Reformed School Association Building Fund Bank Details -
Bank Name: Commonwealth Branch: LTON
BSB Number: 067-600 Account Number: 1113 2174
Signed Date

Please return your completed form to either:

Email; admin@jcs.tas.edu.au

Post: 49-53 Howick Street, Launceston TAS, 7250

In person to the school Admin office.


mailto:admin@jcs.tas.edu.au

