
Our Lady of Guadalupe
1444 W Washington Stephenville, TX 76401-4141

You can support the Annual Catholic Appeal online at bit.ly/ADADonate

 Pledge / Donativo total

A N N UA L  DIO C E S A N  A PPE A L
___________________________________________________________________
Email/Correo electrónico  Phone/Teléfono

___________________________________________________________________
Signature/Firma Date/Fecha

GIVING OPTIONS  Opciones para hacer donaciones

Payment Enclosed / Pago Incluido Balance Due / Saldo adeudado

$  ______________________ $ ________________________
Make check payable to / Haga su cheque a nombre de Annual Diocesan Appeal
 Send me a reminder each month through June.
 Credit Card/Checking Account Authorization (see reverse)
 Autorización para la tarjeta de crédito o cuenta de cheques (vea el reverso)

 Payment Enclosed / Pago Incluido

 Credit Card/Checking Account Authorization (see reverse)
 Autorización para la tarjeta de crédito o cuenta de cheques (vea el reverso)

 One-Time Payment / Un solo pago $

$

 Continuous Monthly Giving: St. Francis Circle
 $  __________ per month, continuously / Al mes continuamente

 Credit Card/Checking Account Authorization (see reverse)
 Autorización para la tarjeta de crédito o cuenta de cheques (vea el rever so)

 My employer will match my gift / Mi empleador igualará mi donación

 Cash  Ck#  ____________   Credit Card/Direct Debit   Other  ____________OFFICE USE
ONLY

Envíeme un recordatorio
cada mes hasta junio.

Donación mensual continua:
El Círculo de San Francisco

Dear Mrs. Rhoads,

Each and every day, I give thanks to our Lord for giving me the gift of my vocation of service to the
people of Our Lady of Guadalupe Parish. When we gather as a community of faith, we are united to
one another and to God through both holiness and mutual love, celebrating the many gifts that our
heavenly Father has given us.

As I consider the many blessings that we enjoy within our parish, I am also aware that we
participate within a larger community of more than 1 million of our brothers and sister in faith in the
Diocese of Fort Worth, all of whom are equally committed to sharing the healing, teaching and
redemptive presence of Christ in their communities. In many ways, our parish is a member of a vast
community, joined through the Holy Spirit, woven into a single family of faith.

Your family of faith, those within our parish and the other 90 parishes in the Diocese of Fort Worth
are signs of both faith and charity, providing solace, comfort and spiritual renewal to those seeking
the embrace of our heavenly Father. Yet, our ability to offer and maintain those ministries and
programs such as marriage preparation, jail ministry and charitable outreach are directly dependent
upon Diocesan ministries supported by the Annual Diocesan Appeal. Additionally, the clergy in our
parish, like all of the parishes throughout our family of faith, are formed and supported through
Diocesan programs like seminarian education, deacon formation and the priest care fund that would
not exist without the generosity of those who support the Annual Diocesan Appeal.

I also am grateful for the generous operating grant our parish receives from the Annual Diocesan
Appeal. This funding has allowed us to maintain specific ministries and programs that provide
essential services to your brothers and sisters in faith.

Your gift to the Annual Diocesan Appeal ensures that our parish, our community of faith, may
continue to be a sign of Christ’s redemptive love committed to offering his healing and redemptive
presence. In this Lenten season, when each of us are called to reflect upon all the blessings that we
receive, I would ask that you support, generously, the 2020 Annual Diocesan Appeal.

Thank you for your support and please be assured of my prayers.

In Christ,

Reverend  Matthew  Sanka SAC

1-
1

£ $200.00 £ $140.00

£ $110.00 £ Other $ _____________

Our Lady of Guadalupe - 129
23456

Mrs. Dianna Rhoads
800 W Loop 820 S
Fort Worth, TX 76108-2919
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1

Mrs. Dianna Rhoads
800 W Loop 820 S
Fort Worth, TX 76108-2919

March 2020

Lenten Request

Holy Family
6150 Pershing Ave Fort Worth, TX 76107-4696

You can support the Annual Catholic Appeal online at bit.ly/ADADonate

 Pledge / Donativo total

A N N UA L  DIO C E S A N  A PPE A L
___________________________________________________________________
Email/Correo electrónico  Phone/Teléfono

___________________________________________________________________
Signature/Firma Date/Fecha

GIVING OPTIONS  Opciones para hacer donaciones

Payment Enclosed / Pago Incluido Balance Due / Saldo adeudado

$  ______________________ $ ________________________
Make check payable to / Haga su cheque a nombre de Annual Diocesan Appeal
 Send me a reminder each month through June.
 Credit Card/Checking Account Authorization (see reverse)
 Autorización para la tarjeta de crédito o cuenta de cheques (vea el reverso)

 Payment Enclosed / Pago Incluido

 Credit Card/Checking Account Authorization (see reverse)
 Autorización para la tarjeta de crédito o cuenta de cheques (vea el reverso)

 One-Time Payment / Un solo pago $

$

 Continuous Monthly Giving: St. Francis Circle
 $  __________ per month, continuously / Al mes continuamente

 Credit Card/Checking Account Authorization (see reverse)
 Autorización para la tarjeta de crédito o cuenta de cheques (vea el rever so)

 My employer will match my gift / Mi empleador igualará mi donación

 Cash  Ck#  ____________   Credit Card/Direct Debit   Other  ____________OFFICE USE
ONLY

Envíeme un recordatorio
cada mes hasta junio.

Donación mensual continua:
El Círculo de San Francisco

Dear Ms. Underwood,

Each and every day, I give thanks to our Lord for giving me the gift of my vocation of service to the
people of Holy Family Parish. When we gather as a community of faith, we are united to one
another and to God through both holiness and mutual love, celebrating the many gifts that our
heavenly Father has given us.

As I consider the many blessings that we enjoy within our parish, I am also aware that we
participate within a larger community of more than 1 million of our brothers and sister in faith in the
Diocese of Fort Worth, all of whom are equally committed to sharing the healing, teaching and
redemptive presence of Christ in their communities. In many ways, our parish is a member of a vast
community, joined through the Holy Spirit, woven into a single family of faith.

Your family of faith, those within our parish and the other 90 parishes in the Diocese of Fort Worth
are signs of both faith and charity, providing solace, comfort and spiritual renewal to those seeking
the embrace of our heavenly Father. Yet, our ability to offer and maintain those ministries and
programs such as marriage preparation, jail ministry and charitable outreach are directly dependent
upon Diocesan ministries supported by the Annual Diocesan Appeal. Additionally, the clergy in our
parish, like all of the parishes throughout our family of faith, are formed and supported through
Diocesan programs like seminarian education, deacon formation and the priest care fund that would
not exist without the generosity of those who support the Annual Diocesan Appeal.

I also am grateful for the generous tuition assistance funds that Holy Family Catholic School
receives from the Annual Diocesan Appeal. Celebrating how our school allows our children to grow
in wisdom, informed by the values of the Gospel, I am also aware of our responsibility, as a
community of faith, to pledge our ongoing support to Catholic education.

Your gift to the Annual Diocesan Appeal ensures that our parish, our community of faith, may
continue to be a sign of Christ’s redemptive love committed to offering his healing and redemptive
presence. In this Lenten season, when each of us are called to reflect upon all the blessings that we
receive, I would ask that you support, generously, the 2020 Annual Diocesan Appeal.

Thank you for your support and please be assured of my prayers.

In Christ,

Reverend  Hoa  Nguyen

1-
3

£ $600.00 £ $500.00

£ $450.00 £ Other $ _____________

Holy Family - 133
12345

Ms. Renee Underwood, CFRE
4628 Vista Meadows Dr
Fort Worth, TX 76244-5867
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Ms. Renee Underwood, CFRE
4628 Vista Meadows Dr
Fort Worth, TX 76244-5867

March 2020

Lenten Request



 Monthly Pledge Payment through June 
Envíeme un recordatorio cada mes hasta junio

 One-Time Payment 
Un solo pago

 Continuous Monthly Payment 
via monthly credit card or automatic bank 
account withdrawal. Gifts repeat from month- 
to-month and continue from year-to-year. 
Pago Mensual Continuo a través de tarjeta  
de crédito o retiro automático de cuenta  
bancaria. Sus donativos se repiten  
de mes a mes y continúan  
de año en año.

Authorization for Automatic Payment by Checking Account Deduction
Autorización automático para el pago por deducción de cuenta de cheques

Bank/Financial Institution ______________________________________________________
Banco/Institución financiera

Name(s) as it appears on Account _________________________________________________
Nombre como aparece en la cuenta

Bank Routing # ________________________ Checking Account # _____________________
Número de ruta _________________________________________________Número de cuenta de cheques

Text to Give /  Textear para Dar:  Text ADA to 91999  Give Online /  Dar en línea:  bit.ly/AnnualDiocesanAppeal

Payment / Pago

Authorization for Credit Card
Autorización para la tarjeta de crédito

Credit Card # __________________________ Expiration Date _____________
Número de tarjeta de crédito ______________________________________ Fecha de caducidad

Comments _______________________________________________________
Comentarios

________________________________________________________________

	Visa
	Mastercard
	Discover
	American 
 Express

 Monthly Pledge Payment through June 
Envíeme un recordatorio cada mes hasta junio

 One-Time Payment 
Un solo pago

 Continuous Monthly Payment 
via monthly credit card or automatic bank 
account withdrawal. Gifts repeat from month- 
to-month and continue from year-to-year. 
Pago Mensual Continuo a través de tarjeta  
de crédito o retiro automático de cuenta  
bancaria. Sus donativos se repiten  
de mes a mes y continúan  
de año en año.

Authorization for Automatic Payment by Checking Account Deduction
Autorización automático para el pago por deducción de cuenta de cheques

Bank/Financial Institution ______________________________________________________
Banco/Institución financiera

Name(s) as it appears on Account _________________________________________________
Nombre como aparece en la cuenta

Bank Routing # ________________________ Checking Account # _____________________
Número de ruta _________________________________________________Número de cuenta de cheques

Text to Give /  Textear para Dar:  Text ADA to 91999  Give Online /  Dar en línea:  bit.ly/AnnualDiocesanAppeal

Payment / Pago

Authorization for Credit Card
Autorización para la tarjeta de crédito

Credit Card # __________________________ Expiration Date _____________
Número de tarjeta de crédito ______________________________________ Fecha de caducidad

Comments _______________________________________________________
Comentarios

________________________________________________________________

	Visa
	Mastercard
	Discover
	American 
 Express



Sacred Heart
1504 Tenth St Wichita Falls, TX 76301

You can support the Annual Catholic Appeal online at bit.ly/ADADonate

 Pledge / Donativo total

A N N UA L  DIO C E S A N  A PPE A L
___________________________________________________________________
Email/Correo electrónico  Phone/Teléfono

___________________________________________________________________
Signature/Firma Date/Fecha

GIVING OPTIONS  Opciones para hacer donaciones

Payment Enclosed / Pago Incluido Balance Due / Saldo adeudado

$  ______________________ $ ________________________
Make check payable to / Haga su cheque a nombre de Annual Diocesan Appeal
 Send me a reminder each month through June.
 Credit Card/Checking Account Authorization (see reverse)
 Autorización para la tarjeta de crédito o cuenta de cheques (vea el reverso)

 Payment Enclosed / Pago Incluido

 Credit Card/Checking Account Authorization (see reverse)
 Autorización para la tarjeta de crédito o cuenta de cheques (vea el reverso)

 One-Time Payment / Un solo pago $

$

 Continuous Monthly Giving: St. Francis Circle
 $  __________ per month, continuously / Al mes continuamente

 Credit Card/Checking Account Authorization (see reverse)
 Autorización para la tarjeta de crédito o cuenta de cheques (vea el rever so)

 My employer will match my gift / Mi empleador igualará mi donación

 Cash  Ck#  ____________   Credit Card/Direct Debit   Other  ____________OFFICE USE
ONLY

Envíeme un recordatorio
cada mes hasta junio.

Donación mensual continua:
El Círculo de San Francisco

Dear Dr. Vader,

Each and every day, I give thanks to our Lord for giving me the gift of my vocation of service to the
people of Sacred Heart Parish. When we gather as a community of faith, we are united to one
another and to God through both holiness and mutual love, celebrating the many gifts that our
heavenly Father has given us.

As I consider the many blessings that we enjoy within our parish, I am also aware that we
participate within a larger community of more than 1 million of our brothers and sister in faith in the
Diocese of Fort Worth, all of whom are equally committed to sharing the healing, teaching and
redemptive presence of Christ in their communities. In many ways, our parish is a member of a vast
community, joined through the Holy Spirit, woven into a single family of faith.

Your family of faith, those within our parish and the other 90 parishes in the Diocese of Fort Worth
are signs of both faith and charity, providing solace, comfort and spiritual renewal to those seeking
the embrace of our heavenly Father. Yet, our ability to offer and maintain those ministries and
programs such as marriage preparation, jail ministry and charitable outreach are directly dependent
upon Diocesan ministries supported by the Annual Diocesan Appeal. Additionally, the clergy in our
parish, like all of the parishes throughout our family of faith, are formed and supported through
Diocesan programs like seminarian education, deacon formation and the priest care fund that would
not exist without the generosity of those who support the Annual Diocesan Appeal.

I also am grateful for the generous tuition assistance funds that Notre Dame Catholic School
receives from the Annual Diocesan Appeal. Celebrating how our school allows our children to grow
in wisdom, informed by the values of the Gospel, I am also aware of our responsibility, as a
community of faith, to pledge our ongoing support to Catholic education.

Your gift to the Annual Diocesan Appeal ensures that our parish, our community of faith, may
continue to be a sign of Christ’s redemptive love committed to offering his healing and redemptive
presence. In this Lenten season, when each of us are called to reflect upon all the blessings that we
receive, I would ask that you support, generously, the 2020 Annual Diocesan Appeal.

Thank you for your support and please be assured of my prayers.

In Christ,

Reverend  Jonathan  Demma

1-
2

£ $2,500.00 £ $1,800.00

£ $1,750.00 £ Other $ _____________

Sacred Heart - 245
45678

Dr. Erin P. Vader, EdD
3845 Carolyn Rd
Fort Worth, TX 76109-4506
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Dr. Erin P. Vader, EdD
3845 Carolyn Rd
Fort Worth, TX 76109-4506

March 2020

Lenten Request

Immaculate Heart of Mary
108 E. Hammond St Fort Worth, TX 76115

You can support the Annual Catholic Appeal online at bit.ly/ADADonate

 Pledge / Donativo total

A N N UA L  DIO C E S A N  A PPE A L
___________________________________________________________________
Email/Correo electrónico  Phone/Teléfono

___________________________________________________________________
Signature/Firma Date/Fecha

GIVING OPTIONS  Opciones para hacer donaciones

Payment Enclosed / Pago Incluido Balance Due / Saldo adeudado

$  ______________________ $ ________________________
Make check payable to / Haga su cheque a nombre de Annual Diocesan Appeal
 Send me a reminder each month through June.
 Credit Card/Checking Account Authorization (see reverse)
 Autorización para la tarjeta de crédito o cuenta de cheques (vea el reverso)

 Payment Enclosed / Pago Incluido

 Credit Card/Checking Account Authorization (see reverse)
 Autorización para la tarjeta de crédito o cuenta de cheques (vea el reverso)

 One-Time Payment / Un solo pago $

$

 Continuous Monthly Giving: St. Francis Circle
 $  __________ per month, continuously / Al mes continuamente

 Credit Card/Checking Account Authorization (see reverse)
 Autorización para la tarjeta de crédito o cuenta de cheques (vea el rever so)

 My employer will match my gift / Mi empleador igualará mi donación

 Cash  Ck#  ____________   Credit Card/Direct Debit   Other  ____________OFFICE USE
ONLY

Envíeme un recordatorio
cada mes hasta junio.

Donación mensual continua:
El Círculo de San Francisco

Dear Mrs. Martinez,

Each and every day, I give thanks to our Lord for giving me the gift of my vocation of service to the
people of Immaculate Heart of Mary Parish. When we gather as a community of faith, we are united
to one another and to God through both holiness and mutual love, celebrating the many gifts that our
heavenly Father has given us.

As I consider the many blessings that we enjoy within our parish, I am also aware that we
participate within a larger community of more than 1 million of our brothers and sister in faith in the
Diocese of Fort Worth, all of whom are equally committed to sharing the healing, teaching and
redemptive presence of Christ in their communities. In many ways, our parish is a member of a vast
community, joined through the Holy Spirit, woven into a single family of faith.

Your family of faith, those within our parish and the other 90 parishes in the Diocese of Fort Worth
are signs of both faith and charity, providing solace, comfort and spiritual renewal to those seeking
the embrace of our heavenly Father. Yet, our ability to offer and maintain those ministries and
programs such as marriage preparation, jail ministry and charitable outreach are directly dependent
upon Diocesan ministries supported by the Annual Diocesan Appeal. Additionally, the clergy in our
parish, like all of the parishes throughout our family of faith, are formed and supported through
Diocesan programs like seminarian education, deacon formation and the priest care fund that would
not exist without the generosity of those who support the Annual Diocesan Appeal.

I also am grateful for the generous tuition assistance funds that  receives from the Annual Diocesan
Appeal. Celebrating how our school allows our children to grow in wisdom, informed by the values
of the Gospel, I am also aware of our responsibility, as a community of faith, to pledge our ongoing
support to Catholic education.

Your gift to the Annual Diocesan Appeal ensures that our parish, our community of faith, may
continue to be a sign of Christ’s redemptive love committed to offering his healing and redemptive
presence. In this Lenten season, when each of us are called to reflect upon all the blessings that we
receive, I would ask that you support, generously, the 2020 Annual Diocesan Appeal.

Thank you for your support and please be assured of my prayers.

In Christ,

Reverend  Oscar Sanchez Olvera CORC

1-
4

£ $150.00 £ $100.00

£ $50.00 £ Other $ _____________

Immaculate Heart of Mary - 137
34567

Mrs. Rachel Martinez, CFRE
PO Box 98700
Lubbock, TX 79499-8700
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Mrs. Rachel Martinez, CFRE
PO Box 98700
Lubbock, TX 79499-8700

March 2020

Lenten Request



 Monthly Pledge Payment through June 
Envíeme un recordatorio cada mes hasta junio

 One-Time Payment 
Un solo pago

 Continuous Monthly Payment 
via monthly credit card or automatic bank 
account withdrawal. Gifts repeat from month- 
to-month and continue from year-to-year. 
Pago Mensual Continuo a través de tarjeta  
de crédito o retiro automático de cuenta  
bancaria. Sus donativos se repiten  
de mes a mes y continúan  
de año en año.

Authorization for Automatic Payment by Checking Account Deduction
Autorización automático para el pago por deducción de cuenta de cheques

Bank/Financial Institution ______________________________________________________
Banco/Institución financiera

Name(s) as it appears on Account _________________________________________________
Nombre como aparece en la cuenta

Bank Routing # ________________________ Checking Account # _____________________
Número de ruta _________________________________________________Número de cuenta de cheques

Text to Give /  Textear para Dar:  Text ADA to 91999  Give Online /  Dar en línea:  bit.ly/AnnualDiocesanAppeal

Payment / Pago

Authorization for Credit Card
Autorización para la tarjeta de crédito

Credit Card # __________________________ Expiration Date _____________
Número de tarjeta de crédito ______________________________________ Fecha de caducidad

Comments _______________________________________________________
Comentarios

________________________________________________________________

	Visa
	Mastercard
	Discover
	American 
 Express

 Monthly Pledge Payment through June 
Envíeme un recordatorio cada mes hasta junio

 One-Time Payment 
Un solo pago

 Continuous Monthly Payment 
via monthly credit card or automatic bank 
account withdrawal. Gifts repeat from month- 
to-month and continue from year-to-year. 
Pago Mensual Continuo a través de tarjeta  
de crédito o retiro automático de cuenta  
bancaria. Sus donativos se repiten  
de mes a mes y continúan  
de año en año.

Authorization for Automatic Payment by Checking Account Deduction
Autorización automático para el pago por deducción de cuenta de cheques

Bank/Financial Institution ______________________________________________________
Banco/Institución financiera

Name(s) as it appears on Account _________________________________________________
Nombre como aparece en la cuenta

Bank Routing # ________________________ Checking Account # _____________________
Número de ruta _________________________________________________Número de cuenta de cheques

Text to Give /  Textear para Dar:  Text ADA to 91999  Give Online /  Dar en línea:  bit.ly/AnnualDiocesanAppeal

Payment / Pago

Authorization for Credit Card
Autorización para la tarjeta de crédito

Credit Card # __________________________ Expiration Date _____________
Número de tarjeta de crédito ______________________________________ Fecha de caducidad

Comments _______________________________________________________
Comentarios

________________________________________________________________

	Visa
	Mastercard
	Discover
	American 
 Express


