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2018 Pledge Form

Pledger’s Name(s):
( ) Do not print my name/I prefer to remain anonymous
Mailing Address:
( ) Thisis a new address, please update the parish database.
Best Phone Number: Email:

Annual Pledge: $

We Prefer to Give: One Time Per Year Once per Month Weekly Quarterly
please circle one

Would you like to have pledge envelopes? Yes No

Signature:

Information on various ways you can make your gift can be found on the reverse of this page.



ONLINE GIVING

Available through the Saint Philip’s website, www.stphilipstucson.org.

At the very bottom of the home page, click “My Saint Philip’s.” If you do not have a log-in, follow the
instructions at “Need a login? Click here” to create one. Once you are logged in, click the header “Giving” and
follow the instructions to either set up one-time or recurring gift as a transfer from your checking or savings

account, or to be charged to your debit or credit card.

USE YOUR OWN BILL PAY SERVICE

Establish an automatic payment with any frequency you wish through your bank.
Instruct the bank to mail payment to: Saint Philip’s In The Hills, PO Box 65840, AZ 85728-5840

ACH/BANK DRAFT (Automated Clearing House)

I/We authorize Saint Philip’s In The Hills to draft my/our ( ) checking or ( ) savings account in the amount of

$ the first day of

() Everymonth () Every quarter (January, April, July, and October) () Annually (January)
Account Holder Name(s) Account Number

Financial Institution Transit/ ABA Number

Signature

This will remain in effect until you notify us to change it.
Please attach a voided check and return with this form.

STOCK DONATION

Transfer stock using the following method:

Instruct your broker/custodian to deliver your stock to:
Charles Schwab, DTC Clearing #0164, Account #46006403, Saint Philip’s in the Hills

It is my/our intention to donate the following shares of stock to Saint Philip’s in the Hills
Stock Symbol and number of shares Donor Name:

CREDIT CARD

I/We will authorize Saint Philip’s to charge a gift of

$ () every month (1st week of month)

Ors$ () every quarter (January, April, July, and October)
Ors () annually (January)

Card Number Expiration Date
Name on Card Signature

Thank you for your support of the ministries of Saint Philip’s in the Hills!



