
Name: ________________________________________________________Date:_________________

I/We pledge _____________________________ to the St. Barbara Parish Centennial Capital Campaign

 if checked, I wish to apply any payments made by December 31, 2011
to the Catholic Appeal Debt Reduction Program for St. Barbara.

My/Our gift is payable: NOW  over 1 year  over 2 years  over 3 years  Other:________

I would like to pay by:  Check  Other:_________________________________

Initial payment of $ ______________________________________________________ is included.

Please bill me:  Quarterly  Semi-annually  Annually  Other _______________________

Begin billing:  Current month  January 1, 2012  Other: ___________________________

Send billing via:  US Postal Service  E-Mail

 I would prefer to pay electronically with automatic checking or credit card deduction when available.

 I need to further discuss my pledge commitment with my spouse/family. Please contact me after Jan. 1.

Signed: _____________________________________________________ Date: ___________________

Signed: _____________________________________________________ Date: ___________________

Mailing Address: _____________________________________________________________________

City: ________________________________________________ State: ________ Zip: _____________

Phone: _______________________________________________ Fax: __________________________

E-Mail: _____________________________________________________________________________

Notes: _______________________________________



PLEDGE SCHEDULE

3 Year Pledge Annual Semi-Annual Monthly Weekly

$500 $167 $83 $14 $3

$1,000 $333 $167 $28 $6

$2,500 $833 $417 $69 $16

$5,000 $1,667 $833 $139 $32

$10,000 $3,333 $1,667 $278 $64

Per Day 3 Years 2 Years 1 Year

$1 a day for $1,095 $730 $365

50¢ a day for $548 $365 $183


