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CATHOLIC CHARITY APPEAL

supporting the work of the Church
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atholic Charity Appeal

Diosgse of Providence

AFFIX LABEL HERE

(For Parish Use Only)

A (Personal Information),
[ This is a new address.

Tam/We are new parishioner(s).

Your gift will be credited fo this parish unless you check the following box:
[] Tam/We are visiting this parish. Pleasc credit this gift to the parish where

Print Name

m registered.

»  Make checks payable to Catholic Charity Fund.
Please return this envelope to your parish.
Thank you for your gift.

Visit us at www.providencediocese.org.

DIRECTIONS: Complete Box A and then your choice of Box B or Box €.

Address /

City / Town / State Zp
Home Phone ( ) Email

B (Pledge)

1/We wish to pledge $ __(no down pagdent included) O]

1/ We wish to pledge $ __witha$ downgafment.

Please bill me for the balance: [] Monthly (12 payments) or DQuarter]y (4 payments)
will make my gift using Direct Debit (directions on envelope insert).
will make my gift using my Credit Card (directions on envelope insert).

<

C (OnXtime Gift) €

Enclosed\g my one-time gift in the amount of $ __

will make my gift using Direct Debit (directions on envelope rt).
(ill maky my gift using my Credit Card (directions on envelopeNgsert).

($

$

($
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DireCT DEBIT AUTHORIZATION
Please electronically transfer monthly $, (for 12 months)
for a total of $
Or
Please electronically transfer quarterly $. (for 4 months)

for a total of $
Or
Please electronically transfer the full amount of $ .

Please make this electronic transfer on the [ 5th or the [J 20th of th
month beginning in July from my (check one):

O Checking Account Or D Savings Account

(must include a voided check)  (must include a savings deposit slip)
A A

Name Date

Signature

Please ifjsert completed form in thp in-pew envelope.

x
Crepit CARD DONATIONS

In order to comply with P.C.I. regulations, all credit card
donations must be made through our secure website
at www.providencediocese.org. This will ensure the
security of your creditygformation.

Take this flap home, log\on to the website and click
Make a Gift Now at the top\of the page. You can then
choose to make a One-Time Gift or set up a Recurring
Payment (charged on the 20" the month) with the
option of monthly or quarterly billing. MasterCard, Visa,
American Express and Discover Cardg are accepted.

If you have any questions, please cal\ the Office of
Stewardship & Development at (401) 277-2%21.
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CatHOLIC CHARITY APPEAL Ogle Cathedral Square ® Providencg/RI 02903 e (401) 277-2121 » www.provig€ncediocese.org

Gift

Gift

Y Pledge

Payment on iledge

Cash Gift

ayable 1 Monthly (12 payments) O Quarterly (4 payments)

If you would like to pay by Direct Debit Transfer (EFT) or by Credit Card,
please refer to the reverse sidg of this pledge card.

0 Contributions tp the Appeal may pe made through United Way #9380.

a

or Corrections Only, Please Print

Name
Address

Phone
Email

Parish

Q My employer will match

my gift. Thave enclosed the matching gift form.

1 Tam interested in making a gift of stock or securities.

Q Please send more information about including Catholic Charity
Appeal, my parish, or the diocese in my will.

Q Donate online at www.providencediocese.org
4
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Or 0 Savings Account the 20" ot the month) with the option of monthly or

quarterly billing. MasterCard, Visa, American Express
and Discover Cards are accepted.

0 Checking Accou

(Must include a y#fded check) (Must include a savings deposit slip)

Date

If you have any questions, please call the Office of
Stewardship & Development at (401) 277-2121.
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