
 

Online Giving Enrollment Form 
You can always enroll online at www.givecentral.org. 

Automatic online giving helps sustain support to the parish when our 

parishioners travel and are unable to bring in their envelopes to mass. 

Please sign up for recurring gifts this summer so you are all set to 

provide your support even as you go on vacation  

with the family. 

 
 

Gift Name ____________________ Amount $ _________  

Payment Frequency (Circle)  one-time    monthly    weekly    annual 

Would you like to receive a call to sign up for additional gifts?  
(Circle) YES  NO 

 

 

Payment Method 
Credit Card Type (Circle)   MasterCard     Visa      Discover     American Express 

Card Number _____________________________________  
Security Code __________  Expiration Date _____________ 
(3 non-embossed digits on the back of your card or 4 digits on front of AmEx) 
 

OR: Bank Account Type (Circle) Checking Savings 

Bank Name  ______________________________________ Account 
Number___________________________________ Routing Number 
___________________________________ 
 

Personal Information (must match credit card or bank account) 

Name ___________________________________________ Billing 
Address ____________________________________ 
City ___________________ State ______ Zip ___________ 
Phone ______________  E-mail ______________________ 

 
Our parish staff is happy to setup a donor account for you based on the 

information you provided. Please sign for approval below. 

 

Signature ___________________________ Date _________ 
 

Thank you for your generosity to the parish! 
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