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___________________________________________________________________________
Phone  Mobile  Home  Work

___________________________________________________________________________
Email Address

Please indicate your language preference for  
future written communication:
 English  Spanish  Vietnamese  Other __________________________
 I/We prefer to remain anonymous

Parishioner Information: (Please Print)

Immaculate Heart of Mary - 101
seed1-4

Laurel Mielcarski
161 Ohara Rd
Little Falls, NY 13365-6012

With a monthly gift of:
 $20.00   $17.50   $14.00   $10.00   
 Other $_______

Or, with a one-time gift of:

 $150.00   $125.00   $100.00   $50.00   
 Other $_______

 And/or by praying for the success of the appeal

Text APPEAL to 817-241-5160 
to donate from your phone!

bit.ly/ADADonate
(case sensitive)

	YES, I/We want to support our 
parishes, schools, priests, seminarians, 
families and the poor.
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Advancement Foundation 
Catholic Diocese of Fort Worth

201 Main Street Suite 1198 
Fort Worth, TX 76102-3101 
(817) 533-3174

drhoads@adv-fdn.org 
www.advancementfoundation.org

September 2022Dear Laurel,

I am encouraged by the growing number of people returning to Mass, 
serving one another and living the faith daily throughout the Diocese of 
Fort Worth. As a community of faith, we strive each day to provide for 
the common good of humanity. It is God alone who provides our simplest 
needs and gifts us with talents and opportunities to share the mission of the 
Church. How we use those opportunities is entirely up to our God-given free 
will. 

If we find ourselves in a spiritual emptiness or distant from God, we may 
be using our gifts for a purpose contrary to the Gospel. To save us from this 
miserable approach to our lives, the Church offers us daily opportunities to 
respond to Christ’s Call to Gratitude. 

I am filled with gratitude for the accomplishments of the Annual Diocesan 
Appeal last year. 9,386 individuals and families supported vital ministries 
throughout the 92 parishes of the Diocese of Fort Worth. Struggling parishes 
were able to pay their priests, youth ministers and even their utility bills. 
However, we fell short of our estimated need and not all parish grants were 
funded. Some went without while others received less.  

Our work is not done. As more Catholics are returning to an active 
participation in the Church, they depend on the ministries and services 
receiving funding from the Annual Diocesan Appeal. Thousands of children 
in our Catholic schools will learn the truth, beauty and goodness of God in a 
safe and secure school building. Men in formation for the priesthood and the 
permanent diaconate will be a sign of hope for the future of the Church and 
Respect Life ministries will support pregnant women and new mothers and 
families throughout the year, when you contribute to the Annual Diocesan 
Appeal.

I invite you to reflect on the blessings in your life and with an encouraging 
spirit, please discern how you will help proclaim the Gospel of Jesus Christ. I 
ask that you consider joining your brothers and sisters in Christ by making a 
gift to the Annual Diocesan Appeal as an earnest response to Christ’s Call to 
Gratitude. 

As I renew my prayers for you as God’s flock entrusted to my care and 
pastoral oversight, I thank you for your prayers for me as your Bishop.

Sincerely Yours in Christ, 

 
Most Reverend Michael F. Olson, STD, MA 
Bishop of Fort Worth



Does your employer match your contributions? | Would you like to make your gift with stock or a Qualified Charitable Distribution? | Other questions?
Please contact Dianna Rhoads at 817-533-3174 | drhoads@adv-fdn.org

Payment Authorization: (Please Print)

Leave A Legacy
 Yes, I would like to learn how to include my parish, the
Diocese of Fort Worth and/or other Catholic ministries in my estate plans.
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____________________________________________________________________________________________
Name as it Appears on Card/Bank Account

 Visa  Mastercard  American Express  Discover

________________________________________________  ___________________________________________
Card Number	 Exp. Date	 CVV Code

____________________________________________________________________________________________
Signature

________________________________________________   Savings  Checking
Bank/Financial Institution

________________________________________________  ___________________________________________
Bank Routing #	 Checking Account #
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Save time and 
donate from  
your phone!

Monthly Givers Only
	Please charge my credit card or 

bank account (complete box 3)
	Every month until further 

notice (St. Francis Circle)
	Every month through  

June 2023
	Please mail me monthly 

statements

One-Time
Givers Only
 I have enclosed a check for the full 

amount 
(Checks payable to Annual Diocesan 
Appeal)

 Please charge my credit card or 
bank account for the full amount. 
(complete box 3)

 Please mail me a statement.

Please indicate your language preference for future written communication:
 English  Spanish  Vietnamese  Other _____________________________
 I/We prefer to remain anonymous

Payment Details:
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