Mary Immaculate Church

Pledge Worksheet
ID/Envelope Total Number of Members
Family Name .
Address:
City/State: o Zip:
Phones: ( ) e ( ) -
Pledge Information
Total pledge amount: A
I would like to make payments of $

The payment terms [ would like to use:
. Weekly (52 per year)

_ Monthly (1 per month)

_ Semi-Monthly (2 per month)
__Quarterly (4 per ycar)

__ Bi-Monthly (6 per year)
—Annually (1 per year)

Semi-Annually (2 per year)

[ have included a payment at this time of:  §

When making your pledge, please be aware that the Parish is depending on your support for all
12 months of the year. Thank you.

We ask all parish families to fill out a new pledge form each year.



