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2016 Catholic Appeal

Sharing God’s Mercy

diocese of portland

ROMAN CATHOLIC DIOCESE 
of  PORTLAND

Please return this envelope to your parish – Do not mail
www.portlanddiocese.org/Appeal

Sharing God’s Mercy
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Leadership Gift
	 q $10,000.............$1,000/month

	 q $5,000..................$500/month

	 q $2,500..................$250/month

	 q $1,500..................$150/month

	 q $1,000..................$100/month

Other Gift Levels
	 q $500.......................$50/month

	 q $250.......................$25/month

	 q Other.........................$______

Total Gift	 $

Amount Enclosed	 $

Balance Due	 $

Please make checks payable to:
The Catholic Appeal

Please check one	 q Mr. & Mrs.	 q Mr.	 q Mrs.	 q Ms.	 q Miss	 q Rev.	 q Sr.	 q _____________

First Name______________________________________________ Last Name______________________________________________

Spouse’s First Name_ _____________________________________ Spouse’s Last Name (if different)____________________________

Home Address__________________________________________________________________________Apt/Unit#________________

City___________________________________________ State____________________________________  Zip Code________________

Cell Phone_____________________________________ E-mail Address___________________________________________________

Home Parish_ __________________________________ Parish City_______________________________________________________

q I have already given to the Catholic Appeal through the mail. (Please do not fill in the pledge box on right.)

q I do not wish to make a gift to to the Catholic Appeal at this time.

Payment Method:	 q Visa	 q MC	 q Discover	 q AmEx	 q Check (Payable to: The Catholic Appeal)

Card No._______________________________________  Exp. Date_ ____________  Signature__________________________________

Credit Card Payment Options	 q One Time Gift	 q 10 Monthly Installments   *Please note, $10 is the minimum installment amount.

(Important) (Important)


