
Pledge Form

A!er prayerful consideration, we o"er this pledge in support of 
the Chapel Campaign at St. Joseph College Seminary:

name:

address:

city:

mobile:

email:

parish name:

state: zip:

we wish to remain anonymous. we wish to take advantage of special recognition 
opportunities for a gift of this amount.

please send me pledge 
reminders.

special instructions for gift, if any:

i will pay my pledge (circle one) :  monthly       quarterly       semi-annually      annually
method of payment (circle one) :  eft           credit card               check              stock              other

our total gift will be $ paid over            years beginning     .
month / year

print name of cardholder:

billing zip code:

signature: date:

You may electronically transfer $         (circle one) 
monthly / quarterly / semi-annually / annually to ful;ll my 
pledge.  All EFTs will be taken on the 15th of the month beginning 
the month a!er authorization.

electronic funds transfer (eft) authorization credit card authorization

visa mastercard

amex discover
checking account (must include a voided check) or

savings account (must include a voided check)

please check one box:

exp. date: cvc:

You may charge my credit card $       (circle one) 
monthly / quarterly / semi-annually / annually to ful;ll my pledge. 
Credit card charges will begin once we receive authorization.

Please contact Fredrik Akerblom, Director of Advancement, with any questions. 
fakerblom@stjcs.org  |  (704) 302-6386

St. Joseph College Seminary is a tax-exempt, non-pro;t organization pursuant to Section 501(c)(3) of the Internal Revenue Code.  
Our Tax ID Number is 85-1565926. Your gi! is fully tax deductible to the extent of the law.

22 arCTus avenue | mount holly, nc 28120


