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The Sustaining Saints recognizes donors who make annual gifts to Catholic Family Center’s annual fund for a
three year period. Gifts may be made by check, credit card, online, donor advised fund or foundation, or
appreciated securities.

Please select your Membership Level:

[] Saint Francis of Assisi ($1,000 - $2,499)

L1 Saint Jude ($2,500 - $4,999)

(] Saint Elizabeth Ann Seton ($5,000 - $9,999)
[] Saint Teresa of Calcutta ($10,000 or more)

My Gift:

[ want to support the Annual Fund with a gift of $ each year for three years.
Name:

Address:

Email:

Signature: Date:

L] This is a joint gift ~ Spouse/Partner:

L] 1/We prefer to remain anonymous L] 1/We prefer not to be listed in online Donor Appreciation Lists

I would like to make my payments by:

(] Check Enclosed is my payment for § Please make checks payable to Catholic Family Center Rochester
LI Credit Card - Please charge my first payment of $ to my credit card

[Jvisa [ MasterCard [ Discover  [] American Express

Name as it appears on card:

Card Number: Expiration Date: CWV:

By signing below I authorize Catholic Family Center to charge this card in the amount of §
at the following frequency:

[ This time only L] Annually on (date)
L] Monthly (on the 1st of each month)

Signature:

My gifts will be matched by:

Catholic Family Center | Sustaining Saints e 87 N. Clinton Ave. e Rochester, NY 14604 e 585-546-7220
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