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PARISHIONER #:

701 Prince Street - Alexandria, VZ

1. Weekly contribution amount: $ (Note: Monthly contribution amount will be calculated based on your weekly
contribution amount multiplied by the number of Sundays in the month.
4 months of the year have 5 Sundays.)

2. In addition to my weekly contribution, I elect to make a contribution to the following:

2 School and Education Fund: $ (To be debited on the 15th of each month.)

Name:

Address:

City: State:______ Zip:._

lelephone: E-mail:

I would like to enroll in the Faith Direct program. [ understand that my monthly contribution amount will be transferred
directly from my checking account™ or credit card™ as stated above, a record of my gifts will appear on my bank or credit card
statement and my transfers will begin next month. I understand that I can increase, decrease or suspend my giving by contacting
Faith Direct toll free at 1-866-507-8757.

Signature: X - ___ Date:

All gifts provided to your Church originating as Automated Clearing House transactions comply with U. S. law. *Additional information on back.

For Checking Account Debit:

Please return your completed form and a copy of your voided check to your Church office.
For Credit Card Debit:

Please complete the front of this form and the following credit card information then return to your Church office.

Type of Credit Card: QO VISA U MasterCard  } Please provide 3-digit security code from backofcard:

0 American Express  } Please provide 4-digit security code from front of card:

Credit Card #: Expiration Date:

Name on Card (please print);

Signature:

Telephone #:

Billing Address:

FATTH DIRECT

IMspiring secure giving

[f you have any questions about the Faith Direct program, you may contact us at:
Tel: 703.519.5710 or 866.507.8757 {toll free} - info@faithdirect.net



