CHANGING THE FACE OF Suinf meér[

FROM GENERATION TO GENERATION, Px@o V/4

Combined Campaign Contribution Form

To provide our share in meeting the needs of the campaign, I/we hereby contribute as follows:

Amount of Pledge S
Down Payment - S O Check Enclosed
Balance S

In honor of In memory of

Please use the following name(s) in all acknowledgements and the commemorative book:

SIGNATURE(S): DATE:

DATE:

Please make your check payable to: Saint Raphael Capital Campaign, Phase 11

I/we wish to pay the balance:

Schedule: Duration: Special Considerations:
Monthly 0 One-time a Transfer of securities )
(You will be contacted with
Quarterly O One year = regards to the procedure for
Semiannually O Two years ] transferring funds)
Annually a Three years d Matching Gift 0
Other a Four Years o (Please attach the appropriate
form from your employer)
Five Years a
Electronic Giving a
Other O (Please complete an
Electronic Giving Form)
Note:
NAME FoRr OFFICE USE ONLY
ADDRESS D Date
PHONE
Received § Ck Cash__ Initials
EMAIL




