
 

Donation Form  
 
Donor Name/s​ ____________________________________________________ 

Address​ ​ ____________________________________________________ 

City/State/Zip​ ____________________________________________________ 

Phone ______________________Email____________________________________ 
____ I wish to remain anonymous. 

All donors will be acknowledged by name once the campaign has been completed, unless you want to    ​

​ remain anonymous.  Of course, the amount of your donation will never be shared. 

 
Amount of Donation:​ ​ $ ____________        ◯ I cannot participate at this time. 

Amount Enclosed:​ ​ ​ $ ____________        make checks payable to St. Theresa HVAC 

Payment Options:  (pledge amounts > $5,000 qualify for 5 year plan) 

◯ One time gift:   ​ ​ ​ Will pay by (date) ________ 

◯ Monthly gift: ​ ​ ​  __ 3 yrs   __ 5 yrs  

◯ Annual gift:    ​  ​ ​  __ 3 yrs   __ 5 yrs 

 
Expected Payment Method: 

◯ Check (sending by mail) 
◯ Credit Card Numberor ACH: contact parish office 
◯ Other (stock, RMD, matching): contact Kseymour@STSDSM.com 
◯ Online  http://giving.parishsoft.com/app/giving/stgiving 

 
The goal of the St.Theresa Capital Campaign is to replace the HVAC system in the church and school. All donations will be 
designated for this project and will not be used for other purposes.  St. Theresa of the Child Jesus is a 501(c)(3) non-profit and 
your contribution is eligible as a charitable deduction. 
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