
  Bill to Student Account • I wish to make my donation via a one-time charge to my student’s account. 
 Oldest Student’s Name (for accounting purposes): _________________________ Grade: ___ 

2023/2024 ELCA Fund Donor Contribution Form 

Salutation:  ___ Mr.  ___ Mrs.  ___ Ms.   ___Mr. & Mrs.  ___ Other _________________ 

Donor Name ________________________________________________________________ 
     (As you would like for it to appear in any Donor Publications) 

 Donors are listed alphabetically in Donor Publications. The amount of your contribution is kept 
confidential.

Address ____________________________________________________________________ 
___________________________________________________________________________ 

Home Phone ____________________________ Cell Phone _________________________

Email Address ______________________________________________________________ 

Please direct my gift to the following area: 

____ ELCA Excellence Fund  
 ____ Families Helping Families Financial Aid Fund 
Donations directed to the Families Helping Families Financial Aid Fund will be used to create a pool of funds for 
families who qualify for assistance and not applied to a specific student. 

____ I do not have 
 

a preference, please apply my gift where it is most needed. 

Please choose your form of payment or pledge: 

 Pledge • Amount: $__________ to be paid (monthly or quarterly) by May 31, 2024.  (You will receive reminders.)

 Charge •	$_____________  (charge to credit or debit card using our online secure button at elcaonline.org/give 
or scan the QR code below. 

 Check • Checks made payable to ELCA may be return
 

ed in person or mailed to the attention of: 
Becky Smith, Advancement Coordinator
Eagle’s Landing Christian Academy • 2400 Hwy 42 North • McDonough, GA  30253 

Donor Signature: ____________________________________________________________________ 

MATCHING GIFTS •	Does your employer match your charitable contributions? Contact Becky Smith 

in the Advancement Office at 678•818•1067 with any questions regarding matching gifts. 

Thank you for supporting our students and investing in the mission of ELCA. 
Eagle’s Landing Christian Academy is classified as a 501(c)(3) Nonprofit, Tax-Exempt Institution. All 

gifts are tax deductible as allowed by law. 

I/We prayerfully make my/our gift to 
ELCA at the following level: 

Kingdom Leaders - $2,500 or above  
Kingdom Builders - $1,000 - $2,499 
Chargers Circle - $500 - $999  
Supporters - $250 - $499  
Contributors - $150 - $249 

Friends - $100 -$149 

My primary affiliation with ELCA is: 
____ Current Parent  
____ Current Student 
____ Grandparent of _____________________ 
____ Other Relative (Aunt, Uncle, etc.) 
____ Partner in Education  
____ Other – Please Specify:  ______________ 
____ Alumni Class of ____________ 
____ Alumni Parent 
____ ELCA Faculty/Staff 
____ Friend of ELCA 
____ Corporation TOTAL GIFT AMOUNT:  $____________

To express our appreciation, families who contribute to the ELCA Fund Campaign receive the following:
• For a donation of any amount, each ELCA student in your family will receive a homework pass and the family will receive 2

 specially designed 2023-2024 ELCA Fund Investor car magnets.
• For a donation of $250 or greater, each ELCA student in your family will receive the above along with a Friday wear “STEADFAST” t-shirt  

(please complete and return the enclosed  t-shirt order form)
• Donors receive tickets to the Annual Homecoming Tailgate Tradition Donor Event taking place on Friday, October 6.

Donations or pledges must be received by Monday, September 11 in order to receive your invitation and tickets to this event.
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