Print name:
[head of household] [Last] [Middle Initial] [First]

Signature: Date:

Address:

City:

State: Zip:

Email: Telephone: ( )

I/My family, in partnership with OLOL, make an unrestricted pledge to Fulfilling Hope payable over five years in the amount of :

$27/wk for S years (or $7,000) NAMING OR MEMORIAL OPPORTUNITIES
$40/wk for 5 years (OI‘ $ 10,000) I wish to consider a principal naming or memorial gift opportunity beginning
$60 / wk for § years (or $1 5)0()()) at $300,000 and within the regulations of the Archdiocese of Denver.

$97/wk for 5 years (or $25,000)
$192/wk for S years (or $50,000)
$385/wk for S years (or $100,000)

. C ts:
ther amount of (please specify total dollar amount) OmmEns
(checks payable to Our Lady of Loreto)
My schedule of payments will be: monthly, quarterly, semi-annually, annually

(reminders will be sent according to selection)

I prefer my payments are made by Automatic Clearing House deposit. I wish to be contacted for an ACH deposit schedule.

I would like to discuss giving stock/securities, or other gift plans from my assets or estate.
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Your contribution is tax deductible to the extent allowed by IRS regulations. If you have specific tax questions, please consult your personal financial or legal advisor.



