
 

 
 
 
 
 
«Mailing_Name» 
«Address_Line_1»      
«Address_Line_2»       
«City», «State» «ZIP»   
 

Email:         
 

Phone:          
 

   

STEP 1.   □  Yes!  I/we want to support our Catholic parishes, families, Priests, Seminarians and those 
in need in our Archdiocese.  

          Archdiocesan Ministries & Services:            $     
 

             Additional Gift for Seminarian Education:  +     $        
 

                                 Total CSA Gift/Pledge:    =     $     
 

         Amount Enclosed:           $                  
   

                                                          (Please make checks payable to Catholic Services Appeal.)   

STEP 2.   Gift Fulfillment    

      

If you are making a pledge, please indicate how you wish to fulfill the remaining balance between now and June 30, 2024. 
 

     ❑   Pay by Check   Please circle months to receive a reminder:   Nov      Dec     Jan     Feb     Mar     Apr     May     June 

    ❑   Credit Card / Automatic Bank Withdrawal   (Please complete section below with account information.) 

 ❑   Gift of Stock    Stock name: ___________________________   to occur in (month): ________________ 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
Your gift may also be made securely online at ArchLou.org/CSA using your Donor ID above. 

 

Have you remembered the Archdiocese and/or your Parish in your will?     ❑ Yes     ❑ Please send me information on Estate Planning. 
 

If you have questions about the Catholic Services Appeal, please contact Melissa Herberger at (502) 585-3291, Ext. 1127. 

 

CREDIT CARD AUTHORIZATION 
VISA, MASTERCARD, DISCOVER, AMERICAN EXPRESS 

 

❑ Charge one-time for Total Gift above upon receipt of this form. 

❑ Pledge:  Charge $ ________  for _____ months on the 15th of 

the month to fulfill my pledge no later than June 30, 2024. 
❑ Recurring Gift:  Charge _____ each month until I notify you to 

discontinue.  (May cancel at any time.) 
 

Card #  

                               
 

Exp. Date _____ /_____   CVC Code  ____    Billing Zip_________  
 

Name on Card    ________________ 
 

Signature       
 

Daytime Phone (______)      

 

 

AUTOMATIC BANK WITHDRAWAL AUTHORIZATION 

 
❑ Pledge:  Please transfer $ __________ for _____ months on 

the 15th of the month in order to fulfill my pledge by  
June 30, 2024.      

❑ Recurring Gift:  Charge _______ each month until I notify 
you to discontinue.  (May cancel at any time.)    

 
* Please be sure to enclose a voided check * 

 

Name        
 

Signature       
 

Daytime Phone (______)      
 
 

 

 

Donor ID:   «ID» 
Parish:    __«Parish»______________________ 

Scan the QR 
code if you 
prefer to make 
your gift online. 


