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CAMPAIGN PRAYER

Heavenly Father, we reach up to you in prayer.
Grateful for the many blessings you have bestowed upon us
We are thankful for our community of the Church of Wilmington
We are one body united in mission and charity.

Guide us so that we may generously share our gifts
to create a place of faith, hope, and love
and meet the challenges of our time.
To make a difference in the lives of those in need
And to ensure the faith we have received flourishes into the future.

We ask this through Christ our Lord, AMEN
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GUM LINE - NO PRINT

CREDIT CARD (debit cards with MasterCard or Visa logo accepted)

| authorize to charge my Annual Catholic Appeal gift of $ to my:
O MasterCard O Visa O Discover O Amex Total Gift Seven Instaliments
$5,000.00 $714.29
ACCOUNT NUMBER
$3,000.00 $428.57
EXPIRATION DATE CVV CODE $2,500~00 $357-14
$1,500.00 $214.29
CARDHOLDER NAME (Please Print)
$750.00 $107.14
(O Charge my credit card one time for the full amount of my gift $500 00 $71 43
(O Charge my credit card in equal installments of $
until my pledge is paid in full. Charges will occur on the 10th $25000 $3571
of each month; pledges are to be completed by December 3I.
$150.00 $21.43
CARDHOLDER SIGNATURE (REQUIRED FOR AUTHORIZATION)
TOTAL PLEDGE ENCLOSED BALANCE DUE

TITLE FIRST NAME LAST NAME (Please print clearly)
ADDRESS

CITY STATE ZIP

PARISH (Your home parish receives credit unless you indicate otherwise.)
SIGNATURE

EMAIL O Go Green; Send monthly invoices using this email address.
TELEPHONE

K

CASH OR CHECK #

Please accept my gift in the following form: June

(O Check enclosed Payable to: Name of Your Parish
For Balance Due, reminders will be mailed as follows
O Six Monthly Reminders beginning June
(O Other:

O For Credit card, see above or, for paypal and online credit card
gifts, or visit www.cdow.org/waystogive for details.

O Gift of Stock or Other Securities (Upon receipt of
Pledge card,Transfer Instructions will be provided to you
by the diocesan Development Office)

Pledges to be completed by December 31

Giffs are fax-deductible fo the exfenf o e law.
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