ged, J want to lzelp the dream become rea[iz‘y./
ST. JOSEPH'S e,

?‘\‘/ FAITH 1 FAMILY 1 FUTURE

Name:

Address:

Telephone: E-mail:
Please accept my pledge of: Please bill me:
U $3,500 U Annually
U $5,000 U Quarterly
0 $10,000 0 Monthly
U $25,000 U Lump Sum
Other:
to be paid over the next three years. I have enclosed a check in the amount of

$ as my initial payment.
U I am unable to make a pledge at this time, but please accept my check in the amount of $ asa

contribution to “St. Joseph’s Dream... Faith  Family  Future”

U Please designate my pledge to be “in remembrance of”:

(please print clearly)

U Unfortunately, I am unable to make a pledge or contribution “St. Joseph’s Dream... Faith { Family } Future”

at this time, but will keep the campaign’s success in my daily prayers

U I would like to schedule a private meeting with Father Mike Geiger to discuss details of my contribution.

a#e[p St (jodeplz'd Dream... c;-aifquc;amilyfc;—uture” become a rea[ify./

Your pledge of $3,500 over the course of three years is approximately:
$1,167 yearly * $97 monthly * $23 weekly

Your pledge of $5,000 over the course of three years is approximately:
$1,667 yearly * $139 monthly ¢ $32 weekly

Your pledge of $10,000 over the course of three years is approximately:
$3,333 yearly ¢ $278 monthly * $64 weekly

97—
,ﬁ{.‘{’:\\\‘\‘\ "Jodeplz, son of Davia’, do not be afmial...” -Mathew 7:78-

Return this form in the enclosed envelope to: St. Joseph Catholic Church, 331 North Thoman Street, Crestline, OH 44827




