
 Parish Record Card 

*	FOR CAMPAIGN SECRETARY: 
Please detach this card, place in 
envelope provided, and seal.

Total Pledge: $___________________ Pledges may be paid over five years. 

Payment Included: $___________________ Balance: $___________________

Payment method (please see reverse for details):	

Payment schedule (check one):	

£ Monthly (60 payments)      £ Annually (5 payments)      £ Other _______________

Beginning on (date): _____________   Amount of First Payment: $__________________

Signature	 Date

Parish Visitor Name:

_____________________________________

Thank you for your prayers 
and generous support of the 
Bicentennial Campaign.

Pledge Card

Temporary Receipt

£ Credit Card

£ Direct Debit

£ Check

£ IRA Required Minimum Distribution

£ Gift of Stock

Total Pledge: $__________________ Pledges may be paid over five years.

Down payment:__________________________________________________________________________

Balance:_________________________________________________________________________________

Visitor	 Date

Total Pledge: $__________________ Pledges may be paid over five years.

Email:___________________________________________________________________________________

Mobile:__________________________________________________________________________________

Signature	 Date

Diocese of Charleston
BICENTENNIAL CAMPAIGN

Diocese of Charleston
BICENTENNIAL CAMPAIGN

Diocese of Charleston
BICENTENNIAL CAMPAIGN



An acknowledgement of your 
pledge will be sent shortly. 
Questions regarding the 
Bicentennial Campaign may 
be directed to:

Diocese of Charleston
Bicentennial Campaign

901 Orange Grove Road
Charleston, SC 29407

Phone: (854) 222-3994
www.sccatholic.org 

Parish Visitors: 
•	 Print your name on front of card
•	 Tear along perforation
•	 Submit completed Parish Record Card to Campaign Secretary

Parish Campaign Secretary: 
•	 Collect all Parish Record Cards from Parish Campaign Visitors

We recommend payment of pledges via credit card or direct debit 
(automatic bank withdrawal) if possible. This reduces costs and 
saves resources, preserving funds for programs and ministries.

Please note any details of your pledge:

	

PAYMENT OPTIONS

Credit Card:	

£ Visa	 £ Mastercard	 £ American Express	 £ Discover

Name on card:______________________________________________________

Credit Card Number:________________________________________________

Expiration Date: ___________________ Amount of Charge:_ _____________

Direct Debit (automatic withdrawal from bank):

Attach voided check OR complete this section:

Bank/Financial Institution:____________________________________________

Name as it appears on account:______________________________________

Bank Routing Number:_______________________________________________

Account Number:___________________________________________________

Check:

Please make checks payable to:  
CCFSC – Bicentennial Campaign
Payment reminders will be mailed.

IRA Required Minimum Distribution:

Financial Institution Name:____________________________________________

Phone Number:______________________________________________________

Gift of Stock:

Please contact (854) 222-3994 for instructions.

To protect your privacy, all payment details will be placed in a 
sealed envelope for secure processing.

Credit card and direct debit payments will be charged on or around the 15th of the month.

*Available only to those age 70 1/2 or older.


