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Details of Children Living at Home (regardless of age)
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Planned Giving
Currently Enrolled [_]

I would like to enrol in the Planned Giving Programme and Pledge:
a Contribution of  $............... Weekly / Fortnightly / Monthly / Quarterly / Twice Yearly / Yearly

| wish to make my contribution by Direct Debit:  Yes / No
| wish to make my contribution by Credit Card: Yes/No

Additional Information

Is there anyone housebound living in your home? Yes / No
If yes, would they care to receive any home visits? e.g. for sacraments, pastoral care etc
Name



