GIFT INTENTION FORM:

I/we are pleased to make the following contribution toward The Living Stones Project:

$_________ per (please select one):

_____Month, for five years.
_____Quarter, for five years.
_____Year, for five years.

_____My employer, _______________,will match my gift.
PAYMENT OPTIONS:

Please select one of the following payment options (if applicable):

_____I/we are interested in making this gift through appreciated assets (stocks, bonds, etc.).

_____I/we are interested in making this gift through Electronic Fund Transfer (EFT).
This method requires your canceled check – please enclose with Gift Intention Form.

Do you want the parish to send you a payment reminder?

_____Yes, beginning on __________(month), 2009/2010.     _____No, do not send me a reminder.

Name:_________________________________________________________________________________________________
Phone:_________________________________________________________________________________________________
If not a registered Holy Innocents parish household, please complete the information below:

Address:_______________________________________________________________________________________________
City:___________________________________________________________________________________________________
State:______________________________________________Zip:________________________________________________
Please make checks payable to:  Holy Innocents Catholic Church

(Use memo line of check to indicate your gift to The Living Stones Project)
THANK YOU!

