In gratitude to God for His many blessings and in support of the
longevity and vitality of St. Regis Parish, I/we intend to contrib-
ute the sum of $ to St. Regis Parish.

O Annual payment enclosed

O Please place me on the St. Regis Parish Automatic Withdrawal Program
(An aunthorization form will be mailed to you)

Withdrawals to be made:
O Monthly O Quarterly 0O Semi-Annually O Annually

Donor Signature

Donor Name (please print)

Date

Street Address

City State Zip

Email:

Donor Recognition

In Memory of:

The Family of:

Other:

O Please do not include my name in donor recognition materials.



