>Guardlan Sogidty

| would like to make a commitment & become a member of the Guardian Society

Gift of Gratitude Gift of Faith
O $2,000 commitment O $5,000 commitment
($1,000/year for 2 years) ($1,000/year for 5 years)

Gift of Peace Gift of Hope
O $12,500 commitment O $25,000 commitment

($2,500/year for 5 years) ($5,000/year for 5 years)

Gift of Charity o/ o, Gift of Love
O $50,000 commitment O k $100,000 commitment

($10,000/year for 5 years) ($20,000/year for 5 years)

| am unable to join the Guardian Society, but would like to make an impact:
[ contribute $ per year for years, for a total gift of $

[] Contribute a one-time donation of $ or set up an ongoing monthly donation of $

Payment Details: (Please check all that apply)
[] Check (Please make payable to St. Vincent Catholic Charities)
[] Credit Card: [] Visa [] MasterCard [] Discover

# Exp.
[C] My pledge should be divided into payments:
[C] Monthly (on the 15™ or 25™) [] Annually / Beginning the month of [] other

[] Please contact me about setting up an electronic fund transfer (EFT) from my bank/credit union.

[C] My company will match my gift. Company Name:

*We will bill in November 2022 for your annual pledge, unless otherwise requested.

Please list my/our name/organization exactly as follows:

Address:

City: State: Zip:
Personal Phone: Work Phone:

E-mail Address:

[] Please contact me. | have other thoughts to share.  Preferred Contact: [[] Phone [] Email

Signature: Date:

Send to: 2800 W. Willow St., Lansing, MI 48917 or donate@stvcc.org (517) 323.4734 - stvcc.org

St. Vincent Catholic Charities takes the privacy of donors seriously. Your contact information will not be shared with or sold to any outside agency or business.
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