
p 5-Year Pledge  - OR -  p One-Time Gift
p $150,000   p $100,000    p $75,000     p $50,000     p $25,000     p $10,000      
p $7,500       p $5,000        p $3,600       p $2,500       p ___________ (amount not listed)

	❏ I will fulfill my pledge online.

	❏ I am interested in fulfilling my pledge online. 
Please send instructions.

	❏ I am interested in using other tax advantage 
charitable giving options.  Please contact me.

	❏ My employer has a matching gift program. 
I am in contact with my HR department.

	❏ I am unable to give at this time, but would like to offer 
my prayers for a successful campaign.

ST. ELIZABETH CATHOLIC COMMUNITY CAPITAL CAMPAIGN PLEDGE CARD
Amount Enclosed
TODAY: $ � __________________________________

Pledge Balance
REMAINING: $ � _____________________________

(please check total gift below)

Email:__________________________________________ Phone:________________________

I will fulfill my pledge:
(check one)

p Monthly       p Quarterly          p Semi-Annually
p Annually      p One-Time Only

Name__________________________________________________________________________  

Street Address___________________________________________________________________  

City, State, Zip___________________________________________________________________  

Envelope # (if known)_______________________________  Date________________________
(PLEASE PRINT CLEARLY)



TOTAL  
PLEDGE

60 MONTHLY 
PAYMENTS

20 QUARTERLY 
PAYMENTS

10 SEMI-ANNUAL 
PAYMENTS

5 ANNUAL 
PAYMENTS

$150,000 $2,500 $7,500 $15,000 $30,000

$100,000 $1,667 $5,000 $10,000 $20,000

$75,000 $1,250 $3,750 $7,500 $15,000

$50,000 $833 $2,500 $5,000 $10,000

$25,000 $417 $1,250 $2,500 $5,000

$10,000 $167 $500 $1,000 $2,000

$7,500 $125 $375 $750 $1,500

$5,000 $83 $250 $500 $1,000

$3,600 $60 $180 $360 $720

$2,500 $42 $125 $250 $500Fiv
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SCAN HERE TO GIVE


