IR N A0 [ @D Present Envelope Number (if known)

Name: Email:
Address: Postcode: CATHOLIC ARCHDIOCESE
Phone: Mabile: My age groupis: Clunder30 [J30-39 [J40-49 [150-59 [J60-69 [170+
EI'IVE|OPES or ... Direct Debit from a nominated bank account
(Available from the Parish Office) (Forms available from the Parish Office)
My Stewardship Pledge will be: $ My Stewardship Pledge will be: S
every: [ week Omonth  Oquarter [Jhalfyear [Oyear every: [dfortnight OOmonth [quarter [Jhalf-year [Jyear
or ... Credit Card Please T

onytick [ (ZEBENEIL) [ | WISA expiyDate: /. /
Please debit my Credit Card with the sum of: $ 9= iR = '

every: [ month [dquarter Ohalfyear O year

e - | UNDERSTAND THAT THIS AUTHORITY MAY BE CANCELLED IN WRITING AT MY OPTION
beginning / / for a term of years, expiring / /

Name on Card: Signature: Date: / /
Produced by the DEVELOPMENT OFFICE




