
Name: .................................................................................................................................................................................................................................................................................................................................................................................................

Address: ........................................................................................................................................................................................  City, State, ZIP: .................................................................................................................................................

Phone: .............................................................................................................................................................................................  E-mail: ........................................................................................................................................................................

It is in giving that we receive

TIMING OF REMINDERS

METHOD OF PAYMENT

Monthly Quarterly

Stock

Automatic Withdrawal

My company, __________________________________________, will match my gift to the capital campaign.

Visa or         Mastercard (check one)

Life InsuranceCheck/Cash (payable to St. Francis of Assisi Mission Church)

Semiannually Annually

Date of First Payment  ...............................................................

Amount of Gift $  ................................................................ Initial Payment $  ................................................................
(Please consider giving 10-20% initially)

Card No. ______ ______ ______ ______     Exp. Date ____/____  3Digit Security Code (on back of Card) _____

I/We wish to invest in the St. Francis of Assisi, It is in giving that we receive capital campaign over the next three years.

Signature(s):.....................................................................................................................................................................................................................      Today’s Date: ....................................................................................
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