
Name (s):   

                      (as you would like to be listed in the Annual Report) 

Address:   

Email:                                                                                Home Phone:  

Phone:                                                                               Cell Phone: 

 

I wish to support the Colorado Rocky Mountain School Annual Fund at the following level:  
☐  Red Hill ($25,000 and above)             ☐  Roaring Fork ($10,000 to $24,999)                ☐  Barn ($5,000 to $9,999)                          

☐  Log House ($2,500 to $4,999)             ☐  Adobe ($1,500 to $2,500)                                 ☐  Hogan ($1,000 to $1,499) 

☐  Solar ($500 to $999)                              ☐  Sheepy Hollow ($250 to $499)                       ☐  Green Truck ($100 to $249) 

☐  Bucket Brigade (to $100) 

 

I wish to make my Annual Fund gift(s) to:                           
☐ Unrestricted (the area of greatest need)  ☐ Restricted   Fund  
                                                                                                             (see www.crms.org/support/annual fund for the list of restricted funds) 

Ways to make your Gift: 
☐  By Check      (Please make checks payable to Colorado Rocky Mountain School) 

     • I pledge a total of $                   to be paid: ☐ Now $                       ☐  Monthly $                        ☐  Quarterly $  

☐  By Credit Card  Online (Please visit www.crms/support to give on our secure site) 

☐  By Credit Card       ☐  Visa       ☐  Mastercard 

     • I pledge a total of $                    to be paid: ☐ Now $                       ☐  Monthly $                        ☐  Quarterly $  

      Name (as it appears on the card) 

      Card Number:                                                                               Expiration Date:                             Security Code: 

       Signature:               

☐  By Electronic Bank Deduction  (Please include a voided check with this form) 

     • I pledge a total of $                       to be deducted from my checking account monthly, beginning on (Month/Yr) 

       Bank Name:                                          Branch (City/State):                                            ABA/Routing Number: 

       Account Number                                                  Signature  

☐  By Donation of Securities (visit www.crms.org/support/sending-your-gift/ or contact Carolyn,970-963-2562 or chardin@crms.org) 

☐  By Matching Gift from my Employer 

☐  By Including CRMS in my Estate               

 
1493 County Road 106 | Carbondale, CO 81623 | 970-963-2562 tel | 970-963-9865 fax | www.crms.org  

 

 

Thank You So Much for Your Support of CRMS You are Vital to Our Success! 
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