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Print this form and mail to:

The Saint John’s Bible
Saint John’s University
P.O. Box 7222
Collegeville, MN 56321

Sponsorship Opportunities
Yes, I/we wish to help bring the Word of God to life on vellum for the next 500 years, and would like to participate 
with an individual/family or corporate sponsorship to make the following works possible:

Verse $250 - $1,000 = $ _________

Page ___ of pages @ $1,000 = $ _________

Psalms ___ of Psalms @ $1,500 = $ _________

1/4-page Illumination ___ of illumination(s) @ $2,500 = $ _________

1/3-page Illumination ___ of illumination(s) @ $5,000 = $ _________

Full-page Illumination ___ of illumination(s) @ $10,000 = $ _________

Book (Vols. V, VI, & VII)
Specify first, second, and third choice ___ of book(s) @ $25,000 = $ _________

Book (Vols. I, II, & III)
Specify first, second, and third choice ___ of book(s) @ $50,000 = $ _________

Volume (specify) ___ of volume(s) @ $250,000 = $ _________

Dedication/Recognition
Please dedicate my/our gift to The Saint John’s Bible in honor of:

__________________________________________________________

List my/our name as: __________________________________________

Address ____________________________________________________

City/State/Zip _______________________________________________

Telephone (__________) ______________________________________
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Pledge Information

Total Pledge Amount $ _________________

Signature ______________________________________________________

Pledge payable over ___________ year (up to five years)

Please send courtesy reminders:

Annually in the month of __________________ ( June/July excluded)

Semi-annually (November and May)

Quarterly (August, November, February and May)

Monthly

Gift Information
Contributions to The Saint John’s Bible are tax deductible.

Amount Enclosed: $ _____________________

Check -- Make payable to Saint John’s University.

Electronic Fund Transfer -- Saint John’s will provide necessary activation forms.

MC/VISA Account # __________________________________________

Name on card ________________________________________________

Expiration date _______________________________________________

Signature ___________________________________________________

Date of gift __________________________________________________

This gift is eligible for a corporate matching gift from my/our employer(s)

Name of company ____________________________________________

Questions
If you have any questions regarding sponsorship opportunities, please call 1-800-635-7303.


