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2016 BISHOP’S ANNUAL APPEAL

r-— - = = “T MR. & MRS./MR./MS.:
ADDRESS:
This Area for Parish Use Only | (Y- 71p.
(Place donor’s pink identification label here.) | PHdNE- )
Lo _1 PARISH: CITY:
PLEASE MAKE CHECKS PAYABLE TO: PARISH NAME - B.A.A. TOTAL GIFT $
SUGGESTED 5 MONTHLY 10 MONTHLY
GIFT PLAN PAYMENTS OF PAYMENTS OF PAYING NOW $
CIRCLE OF ANGELS $10,000 $2,000 $1,000 O O
CIRCLE OF SHEPHERDS $5,000 $1,000 $500 Chck Cast
CIRCLE OF STEWARDS $2,500 $500 $250 BALANCE g
CIRCLE OF PATRONS $1,500 $300 $150 | WISH TO PAY THE BALANCE:
CIRCLE OF FRIENDS $1,000 $200 $100
e— — - - [ CREDIT OR DEBIT (SEE INSIDE FLAP)
$250 $50 $25 ] OR BILL ME IN THE FOLLOWING MONTHS:
$100 S0 SI0 2016: [ Sepremser 2017:
[ !/We have remembered our parish, school or the Diocese in our I June 1 Ocroser I January
estate plans. Oy I Novemser I Fesruary
CJAveust T Decemser O Marct

[ 1 am/we are interested in learning from The Catholic Foundation
how an estate plan can henefit our parish, school or the Diocese.

DONOR’S SIGNATURE



ONLINE GIVING

WWW.COISdioc.org Charges will begin in June, 2016. If you have any

questions about the Bishop’s Annual Appeal, or wish

Visit our website

TO mﬂke a g'ﬁ 0n||ne to make any changes to your pledge information or

credit card information, please call the Office of

online giving is fast, easy, Development and Planning at 614.241.2550 or
and managed by you. toll-free 877.241.2550.

ELECTRONIC FUNDS TRANSFER (EFT)

IMPORTANT - COMPLETE ALL INFORMATION BELOW and COMPLETE NAME & ADDRESS ON THE FRONT!
BANKING INFORMATION IS NOT SAVED FROM PREVIOUS YEARS.
| authorize the Catholic Diocese of Columbus to electronically withdraw:
$— permonthfor— CONSECUTIVE months (not to exceed 10 months)
starting in (June-March) until my giftof $ _—is paid in full.
Please make this electronic transfer on the: [ 5th OO 20th

of each month frommy: [ Visa OO0 MasterCard OO  Checking Account
ENCLOSE A VOIDED CHECK

(Visa or MasterCard ONLY)

Credit Card No. Expires:
13-16 digits Mo. Yr.
( g

Name on Credit Card:

1
1
1
[}
1
(Please Print) !

Billing Address (if different):

Signature: Daytime Phone: ( )




