
COMMITMENT CARD
Understanding that all possessions are gifts from God, and that God delights

in multiplying the gifts of His children, ____________________________________

rejoice in the calling to participate in this three-year commitment:

Check if you have completed any information on the reverse side.

Jesus Christ: the same yesterday, today, and tomorrow. — Hebrews 13:8

$__________ Monthly x 36 months

$__________ Quarterly x 12 months

$__________ Annually x 3 years

$__________ As follows: ________________________________________________

$__________ Approximate value of gift. Valuation method_____________________

Description: _______________________________________________

$__________ THREE YEAR TOTAL

This commitment will begin on _________ Signature _________________________

Parish Name
Parish Address
Parish Address

To be completed by persons making commitments other than cash.

Your name(s)

Please print.
Your Name ___________________________________________________

Address ______________________________________________________

City _____________________________State________ Zip ___________

Phone (_________)_____________________________________________

E-Mail _______________________________________________________
All contributions will be held in the Faith in Our Future Trust for the use and purposes set
forth in the Faith In Our Future Campaign and for no other purposes. This Campaign funds
Catholic education and faith formation within the Church of southeastern Wisconsin.

Make check payable to: Faith in Our Future
P.O. Box 070504, Milwaukee, WI 53207-0504



Mastercard Visa Discover American Express

Account Number:

Expiration Date: / Signature:

Over the next three years to fulfill my pledge to the Faith in Our Future
Campaign you may charge my credit card as indicated on the front.

Credit Card AuthorizationElectronic Fund Transfer (EFT)
You may Electronically Transfer $______________ per month for

___________ months (maximum of 36) to fulfill the pledge balance

of $______________ .

Please make this Electronic Transfer on the 5th or the 20th of
each month from (check one):

Checking account (must enclose a voided check)

Savings account (must enclose a savings deposit slip)

Name_________________________________ Date______________

Signature__________________________________________________

Daytime phone ____________________________________________

IMPORTANT: Remember to enclose a voided check or savings deposit slip.

MAILED PLEDGE REMINDERS
will be sent according to payment schedule indicated on the front of this card.

AUTOMATED CREDIT CARD PAYMENTS
will be scheduled monthly unless a

different payment option is checked on front of card.

*If you provided any information on this side,
please check the box on the front of this card.

Faith in Our Future • 414-769-3321 • www.faithinourfuture.orgContact me about these options.

Thank you for your prayerful support of the Faith in Our Future Campaign.


