
2009 Bishop’s Annual Appeal

For Parish Use Only

[Place donor’s pink identification label here.]

Total Gift 	 $

Paying Now $ 
	 	 	 	Check 	 	Cash

Balance 	 $
I wish to pay the balance:	 	Credit or Debit 	
		5 Monthly Payments 		10 Monthly Payments

Or bill me in the following months:

Full Name:

Address:

City: 	 Zip:

Parish: 	 City:

2009
	June
	July
	August

	September
	October
	November
	December

2010
	January
	February
	March

donor’s signature

o 	 I/We have remembered our parish, our school or the Diocese in our 
estate plans.

o 	 I am/We are interested in learning more about making a planned gift 
to benefit our parish, school or the Diocese.

Miter 	 Society

Please Make Checks Payable to: [Name of Your Parish & B.A.A.]

Gold
Silver
Bronze

10 Monthly 
Payments of
	 $500
	 250
	 100

	 $75
	 50
	 25
	 10

Suggested Gift 
Plan

	 $5,000
	 2,500
	 1,000

	 $750
	 500
	 250
	 100

5 Monthly 
Payments of

	 $1,000
	 500
	 200

	 $150
	 100
	 50
	 20

Together for God and N
eig

hb
or

2009  Bishop’s  Annual  Appeal

F
ather, life is your gift to us. You are 
life’s source, You are life’s destiny. 
As we journey from source to 

destiny,  we do so in light, truth and 
goodness. Help us to realize the heavy 
burdens each carry, especially in times 
of great spiritual and material hardship.  
Teach us to desire to lighten these 
burdens for others as true disciples who, 
ourselves, seek love and mercy in the 
Heart of our Savior. We ask this in Jesus’ 
name.  Amen.



	I authorize the Catholic Diocese of Columbus to charge my		Visa 		MasterCard  $  	per month 

for 	months (no. of months must not exceed 10) until my pledge of $ 	is paid in full.

	Please charge this electronic transfer to my credit card on the 		5th or the 		20th of each month.

Credit Card No.
(13 or 16 digits)

Print Name of Cardholder:

Cardholder’s Signature:

Daytime Phone: (           )

Please Complete Name & Address on the Front.

Visa® or MasterCard® only—Charges will begin in June, 2009.

Expires: 
Mo. Yr. 

Credit Card

Checking Account
	I authorize the Catholic Diocese of Columbus to withdraw $	per month for 	months 	

(no. of months must not exceed 10) until my pledge of $  	is paid in full.

	Please make this electronic transfer on the  5th  or the   20th  of each month from my checking 

account. (Withdrawals will begin in June, 2009.)

Name:  	Date:
(please print)

Signature:

Daytime Phone: (            )

Please Complete Name & Address on the Front & Enclose a Voided Check!


