U};/ Catholic Church

Capital Campaign Commitment Form

IN SUPPORT OF THE SAINT BRIGID CATHOLIC CHURCH’S GROWING IN FAITH CAMPAIGN, |/WE HEREBY PLEDGE:

Total Capital Campaign Pledge: $ . Your gift is tax-deductible as provided by law.
|/We are enclosing an initial payment of $ . Balance to be paid in payments of $

Payable over three years, by 12/31/26.

Annually__ Quarterly__ Monthly Payments beginning: / (M/Y)

Payment Information

o Check (Memo: Growing in Faith) or cash, payable to Saint Brigid Catholic Church

B I/We would like to make a gift via online giving.

O This gift will be in the form of stock or appreciated assets.

O This gift will be in the form of charitable funds from a financial institution (Schwab, Fidelity, etc.):
o I/We will support Saint Brigid through prayer.

o Other (please specify):

O Please contact me regarding naming opportunities.

Recognition
All donors will be recognized according to the following gift levels. Naming opportunities are available for donors
at S50,000 or more.

Founders Circle S500,000+ Benefactors Circle  $10,000 to $24,999

Leaders Circle $100,000 to $499,999 St. Brigid Circle $5,000 to $9,999

Pastors Circle $50,000 to $99,999 Friends of St. Brigid  Up to $4,999
Patrons Circle 25,000 to $49,999

Name(s) as you would like to appear for donor recognition:

(Ex. Jane and John Smith, Jane and John Smith and Family, etc.)

o I/We would like our gift to remain anonymous.

Name: Envelope #:
Address:

City: State: Zip:

Phone: Email:

Signature: Date:

Insert a digital signature or print form to sign and return it to John Revell at Jrevell@saintbrigid.org.

O Please contact me about including Saint Brigid Catholic Church in my estate plans.
Please contact John Revell at Jrevell@saintbrigid.org or 678 393-0060, Ext 111 for more
information.

Thankyou for your support of Saint Brigid Catholic Church!

SAINT BRIGID CATHOLIC CHURCH | 3400 OLD ALABAMA ROAD, JOHNS CREEK, GEORGIA 30022 | SAINTBRIGID.ORG
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