
 

We are enormously grateful for your generosity and support. 

  THANK YOU! 
Please be advised that a nominal amount of your donation is utilized to cover the fundraising and 

administrative costs for the Inspiring Hope campaign. 

 
 
Date: ___________________ 
 

I/We subscribe a total sum of $__________ to be paid over ______ years in support of the 
St. Mary-St. Catherine of Siena Parish Inspiring Hope Campaign. 

 
Total Pledge $____________   Paid Here With (initial installment) $____________   Balance Due $_____________ 
 
Name(s): __________________________________________________________________________________________  

(Please Print) 

Signature(s): _______________________________________________________________________________________  
 
Home Address: _____________________________________________________________________________________  
 
City/State/Zip: ______________________________________ E-mail: _______________________________________ 
 
Telephone: (H) __________________________ (M) __________________________ (O) __________________________ 

 

FOR PLEDGES: 
 

My/Our commitment is a pledge to be fulfilled according to the following schedule: 
 

$_______in 2021    $_______in 2022    $_______in 2023    $_______in 2024    $_______in 2025  
 

 Please send me/us reminders:  monthly    quarterly    semi-annually    at year end    other_________ 
 I/We want to fulfill this pledge via recurring credit card charges:  VISA   MC    Discover    AmEx 

 

Amounts to Charge: $_________   monthly    quarterly    semi-annually    annually over _______ Year(s)    
 

Payments Starting on: ____/____ Card #: ___________________________________ Expiration Date: ____/____ 
 

Signature: __________________________________________________________________________________  
 

FOR GIFTS / INITIAL INSTALLMENTS PAID HEREWITH: 
 

 Enclosed is a check for my first payment / entire gift (circle one) payable to: Inspiring Hope of: $________ 
 Charge first payment / entire gift (circle one) to credit card:  VISA   MC   Discover   AmEx 

 

One-Time Amount to Charge: $_______  Card #: ____________________________  Expiration Date: ____/____ 
 

Signature: __________________________________________________________________________________  
 

 Please contact me/us to discuss gifts of stock, donor advised funds, IRA transfer or other methods of giving. 
 This gift is made:  anonymously   in memory of    in honor of: ____________________________________  
 I/We would like to be listed in the following way in any published listing of donors: 

 __________________________________________________________________________________________  
(Please Print) 

If your company matches gifts, please contact your HR department to request the appropriate documentation. 
 

Please return completed form to: 
Fr. James Ronan | St. Mary-St. Catherine of Siena Inspiring Hope Campaign 

46 Winthrop Street  •  Charlestown, MA  02129 
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