
There are not many places in our  

community that learning ties so closely 

to our faith in every day life.  The  

examples of that faith shown in the 

halls of Grand Island Central Catholic 

become a strong moral foundation for 

our young Crusaders. 

 

The Band of Angels Appeal began in March 2009 as a three-year program to provide needed resources for the 

school budget.  It  allows Central Catholic to fill the gap from other revenue sources (tuition, parish subsidies 

and fund raising).   

 

Many friends of Central Catholic have contributed to the Band of Angels Appeal and will continue to do so.  

We need your help to continue the quality Catholic education available at Grand Island Central Catholic. 

 

Please prayerfully consider a special gift to the Band of Angels Appeal! 

 

Simply go to our website to make a gift or fill out this form and return  to us at: 

 

Central Catholic Development Foundation  

1200 Ruby Avenue 

Grand Island, NE   68803 

Phone:  308.382.5499     Email:  cchsdev@yahoo.com     Website:  centralcatholic-development.com 

 

Move your Angel Wings from sputter to flutter...Send your tax-deductible gift today! 

 

          My Gift to the Crusader Band of Angels: $__________________    
  

Name______________________________________________ 
 
Address____________________________________________ 
 
City_______________________________ST_____Zip_______ 
 
Home Phone_________________Cell Phone_______________ 
 
Email Address_______________________________________ 
 
I am a:    __Current Parent      __ Alumni/Yr__          __Past Parent       __ Friend 
 
My Company will Match My Gift (Company Name  (please send matching form) 
 
Name of Company ___________________________________________________ 

TIMING OF GIFT 
 

Remind me: ___ Monthly ____ Semi Annually____   Annually  ____ One time gift 
 
Over: ________One Year         __ ______ Two Years         ________Three Years 

METHOD OF PAYMENT 
 

______Check/Cash 
_______Automatic Withdrawal from checking 
 
Credit Card Type       __ __Visa         or       __ __ Mastercard 
Card Number ______________________________Exp Date ______ 
 
Signature _______________________________________________ 


