
I/We wish to make a gift in the amount of $ _______________
designated for:      Bishop Albers Trust Fund  

    Sem. Education Fund 
    Special Needs Fund 

Name(s) ______________________________________________

Address _______________________________________________

City, state, zip __________________________________________

Parish ________________________________________________

Parish city _____________________________________________

Telephone  _____________________________________________ 

Email address __________________________________________

My/Our total gift will be paid as indicated below:

A check payable to the Diocese of Lansing

A pledge to be paid over   

     12 months         Other _________  Beginning  __________

With payments to be made           Monthly           Quarterly

     Enclosed is the first pledge payment of $ _______________

      Please send me/us pledge reminders based on the schedule 
selected above.

A credit card charge on my/our         

             VISA              MasterCard                  Discover 

Name on credit card____________________________________  

Card number _________________________________________

Expiration  ___________________      CVV2 #_______________

Signature ____________________________________________
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