Mercy Monthly Enrollment Form

Name

Address

City
Phone ( )

Email

Signature

Date Signed

Amount per Month $

Please check preferred option:

(See reverse side for other options)
— OPTION A Electronic Funds Transfer

I have enclosed a voided check.

Check is
— personal —_business /—_checking ___savings.

Iunderstand my donation will automatically be drawn
from the bank account indicated on this check on the
10th of every month, beginning next month. My regular
bank statement will serve as my receipt for my monthly
gifts. [ will receive a year-end letter for tax purposes.

Gift Designation

Use my gift where most needed
Restrict for retired/infirm sisters
Restrict for ministry fund.

I wish my gift restricted for

(Name of ministry)

Please return the completed form in the enclosed
envelope. If using Option A, please be sure to
enclose a voided check.

Call 716-821-1648 if you have any questions.

Remember, whatever option, you will receive a
year-end letter for tax purposes.

Thank you for joining the Mercy Monthly Club.




SIDE TWO
Please be certain to complete the general
information section on the reverse side.

OPTION B Credit Card Charge
(Minimum donation of 320 for this option, due to
service fees.)

Please charge my monthly giftof $ ___ to:
O Visa O Am. Express [ MasterCard

O Discover

Card #

Exp Date ______ 3/4 digit security code
MM/YY

Signature of Card holder

My first donation will begin immediately upon receipt
of this form. My regular credit card statement will
serve as my receipt for my monthly gifts. I will
receive a year-end letter for tax purposes.

OPTION C Paper Check

Iprefertosendacheckfor§ _ per month.
I understand that upon receipt of this form, the

Sisters of Mercy will send me a 12 month supply of
envelopes to mail my donations. The cancelled checks
will serve as the receipt for my monthly gift. I will
receive a year-end letter for tax purposes.

Please refer to other side for Gift Designation
and mailing instructions.




