St. Bernard Church Frintablc Gift ]:orm

To make a donation, please print this form and send it along with your gift to the address printed

below. Your gift is tax deductible to the fullest extent of the law.

Please accept my contribution of $

My check is enclosed. Please make payable to St. Bernard Church.

Name
Please print your name as you prefer to be recognized.

_____ Please accept my pledge of $ (total)

tobepaid (# of payments)ofs

ona__ weekly monthly quarterly yearly basis
______ | prefer to remain anonymous.
Address Email _
City, State, Zip_
Day Phone () Evening Phone _

My gift is In Honor of _

My gift is In Loving Memory of

On the Occasion of

Please Notify:

Address

City, State, Zip_

Increase the size of my gift. My company participates in a matching gift program.
| have enclosed the matching gift form.

Please contact me about how to include St. Bernard Church in my estate plans.

Please contact me regarding volunteer opportunities.

Please contact me, | have other thoughts to share.

T hank You for 5UPPorting St. Bernard Church!

Flcasc comPlctc your form and return it to: Cascg Bctz, chion Dcvclopmcnt Director
St. | eo the Great Church ¢ 257% St. Lco Place ¢ Cincinnati, OH 45225-1960 ¢ 51 3.921-1044



