PARTICIPATION IN PROJECT MAKAWAO
2-YEAR PLEDCE OPPORTUNITY

Name: ID# YOUR CGIFT
O Please Select One
City: State: Zip $1,000/24 Month - $24,000

$500/24 Month - $12,000

THIS CONTRIBUTION IS A GIFT

In Honor of:

$250/24 Month - $6,000

$100/24 Month - $2,400

In Memory of:
Please send notification of my gift to (no amount disclosed): $50/24 Month - $1,200
Other $ /Month x 24 Months
Pew or Chair Memorial Donation: One-time gift of $
$5,000 Pew $1,500 Chair  In the Name of :

Please make your check payable to "St. Anthony of Padua Church.” Memo: "Project Makawao"
Online donations can be made at www.stanthonyskailua.org

AUTOMATIC DEDUCTION AUTHORIZATION FORM

Your offering to St. Anthony of Padua Church & School can be automatically deducted each month from your checking account
OR charged to your credit card. To sign up, complete the form below:

THIS CONTRIBUTION IS A GIFT

| heareby authorize St. Anthony of Padua Church & School to | heareby authorize St. Anthony of Padua Church
collect $ on the 5th of each month for a & School to collect a one-time contribution of
total of $ over the 2-year pledge peri- OR $

od from the account specified below. This authority is to Note: One-time credit card deductions are deducted on the date
remain in force until | provide written notice to St. Anthony posted by staff unless otherwise specified.

of Padua Church.

CHECKING ACCOUNT DEDUCTIONS CREDIT CARD DEDUCTIONS
Banking routing No.: Credit Card Type
Account No.. Visa Mastercard Expiration Date: /
(Please attach a voided check with this form) Credit Card No.:
Name on Credit Card:
Begin deductions on the 5th of each month, starting the month/year of / - Your gift is tax deductible to the limit allowed by law.

Pledge Information (office use only)
Date: Amount: Cash: Check:




	ID: 
	Address: 
	City: 
	State: 
	Zip: 
	In Honor of: 
	In Memory of: 
	Please send notification of my gift to no amount disclosed: 
	D Other: 
	Pew or Chair Memorial Donation: 
	D Onetime gift of: 
	undefined: 
	Banking routing No: 
	Account No: 
	D Visa D Mastercard Expiration Date: 
	Credit Card No: 
	Name on Credit Card: 
	Name: 
	In the name of: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Text11: 
	Text12: 
	Text13: 
	Check Box14: Off
	Check Box15: Off
	Month: 
	year: 


