
 Sr. & Sra.	  Sr.	  Sra.	  Srta.	 Dr.

Nombre y apellido	

Nombre de la esposa (o)	

Dirección	  Apt. 

Ciudad  Estado	  
Código

  	 postal

Parroquia 

Celular________________________________________ Email _______________________

Teléfono de día ________________________________  ______ /_______ /_ ______  Día de Nacimiento opciomal

Firma___________________________________________ Fecha _______________________

Fecha de Inicio:	 Inmediatamente	  Indique Otro ____________________

Fecha que Debe Pagar su Compromiso:	  10 Pagos Mensuales	  Un Pago

Pago(s) Deberan Hacerse con:	  Cheque	  Visa	  Mastercard

Número de tarjeta de crédito:	

Nombre del Titular	

2014 Para uso exclusivo de la  
oficina del Llamado 

TOTAL
DE LA 

PROMESA

CANTIDAD
INCLUIDA

Haga los cheques o giros 
postales pagaderos a 

Campaña Anual del Obispo. 
Place in envelope and mail to: 

Bishop’s Annual Appeal
PO Box 190507

Dallas, TX 75219

fecha
de exp.

_____Mes
_____año

mm	 dd	 aa

 Mr. & Mrs.	  Mr.	  Mrs.	 Ms.	  Dr.

First & Last Name	

Spouse First Name	

Address  Apt. 

City  State	  Zip 

Parish	

Cell Phone_____________________________________ Email _______________________

Daytime Phone__________________________________  _ _____ /_ ______ /_ ______  Birthday optional

Signature______________________________________ Date ________________________

Start Date:	  Immediately	  Indicate Other ____________________

Pledge Balance to be paid:	  10 Monthly Payments	  One Time

Payment (s) to be made by:	  Check	  Visa	  Mastercard

Credit Card Number:	

Cardholder’s Name	

2014 Appeal Office Use Only

TOTAL
Pledge

AMOUNT
ENCLOSED

Make checks or money orders 
payable to the Bishop’s 
Annual Appeal. �Place in 

envelope and mail to: 
Bishop’s Annual Appeal

PO Box 190507
Dallas, TX 75219

Exp. Date:
_____Month
_____Year

mm	 dd	 yy



2014Bishop’s Annual Appeal

W h e r e  Y o u r  
C o n t r i b u t i o n  G o e s * :

Priests, Deacons,  
and Seminarians		  51%

Pastoral ministries  
for youth and adults	 28%

Catholic Education		  9%

Catholic Charities  
and Evangelization		  12%

*100% of your gift goes to these works. Your gift will 
not be used for legal judgments, settlements, or fees. 

Final allocations subject to budget review.

Please give as generously as possible. Your contribution touches the lives of more than 1,300,000 people in our parishes.

Gift Giving Guide
Please consider making a pledge.

Pledge may be paid in 10 consecutive
payments or less.

	 Suggested	 Ten Monthly
	 Gift	 Payments of:
	 $5,000.00.................. $500.00
	 $2,500.00.................. $250.00
	 $2,000.00.................. $200.00
	 $1,500.00.................. $150.00
	 $1,250.00.................. $125.00
	 $1,000.00.................. $100.00
	 $500.00.................... $50.00
	 $250.00.................... $25.00
	 $200.00.................... $20.00
	 $150.00.................... $15.00
	 $130.00.................... $13.00
	 $100.00.................... $10.00

Giving Societies

	 $500 - $999:..Circle of Friends

	 $1,000 - $1,499..Circle of Stewards 

	 $1,500 - $2,499..Circle of Angels

	 $2,500 - $4,999..Circle of Benefactors

	 $5,000 - $9,999..Circle of Patrons

	$10,000 - $24,999..Circle of Trustees

	 $25,000 or more..Bishop’s Circle

 Mr. & Mrs.	  Mr.	  Mrs.	 Ms.	  Dr.

First & Last Name	

Spouse First Name	

Address  Apt. 

City  State	  Zip 

Parish	

Cell Phone_____________________________________ Email _______________________

Daytime Phone__________________________________  _ _____ /_ ______ /_ ______  Birthday optional

Signature______________________________________ Date ________________________

Start Date:	  Immediately	  Indicate Other ____________________

Pledge Balance to be paid:	  10 Monthly Payments	  One Time

Payment (s) to be made by:	  Check	  Visa	  Mastercard

Credit Card Number:	

Cardholder’s Name	

2014 Appeal Office Use Only

TOTAL
Pledge

AMOUNT
ENCLOSED

Make checks or money 
orders payable to the 

Bishop’s Annual Appeal. 
�Detach pledge card,

place in envelope and seal.Exp. Date:
_____Month
_____Year

mm	 dd	 yy
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