CTTE - 7
Ll TEROF INTENT 'St. Francis of Assisi
/ ELEMENTARY SCHOOL

CaAMpPalgN@NSISCHO0I-0ng

2088 SEorSneet Humphrey INE 6647
MY INFORMATION
Full Name:
Email: Phone #:
Home Address:
City: State: Zip Code:

GIFTS OF FINANCIAL PARTICIPATION

[0 1would like to make a one-time gift. One-Time Gift Amount: $ Enclosed Amount: $

[ !would like to make an ongoing pledge for []1Year []2Year []3Year [J4Year [ 5 Year
Total Pledge Amount: $ Payment Frequency: [] Monthly [ Quarterly [] Semi-Annual [] Other
Anticipated Amount of each Pledge Payment: S Date of Ist Pledge Payment: / /

My company has a matching gift program Company Name: Company Phone #:

| would like to set up a payment of my financial gift through using appreciated securities. Please call me to set up.

| would like to make an in-kind donation of materials, equipment, or services. Please call me to set up.

O

O

[0 1 would like to make a gift of grain. Please call me to set up.

U

[0 1 would like information about making memorial donations or naming opportunities.
|

| would like to remain anonymous. Please refrain from publishing my name in recognition materials.

PAYMENT INFORMATION

All gifts are restricted and tax deductible

Payment Type: [ Check [ Contact Me For Payment

Check Enclosed: Amount $ Payable to St. Francis Church Elementary Building Fund

GIFTS OF PRAYER

[0 Iwillregularly pray the Campaign Prayer.

[0 1 will make a specific prayer commitment for the success of the Campaign (rosary, adoration, or other devotion.)

[ I willattend additional Masses to pray for the Campaign Success.

Signature: Date: / /





