
2024 St. Rafka Church Capital Campaign Pledge Form        

NAME:_________________________________________________________________________________ 

STREET ADDRESS:___________________________________________________________________ 

CITY, STATE, ZIP CODE:______________________________________________________________ 
 

                                           CAPTIAL CAMPAIGN PLEDGE AMOUNT: 
One-time gift: $____________________________ 
Monthly gift: $_____________________________ 
Monthly donations begin in January 2025 and are 
pledged for 6 months. The last payment will be made in 
June 2025. Payments are due by the end of each month. 

PAYMENT METHOD: 
□ Cash 
□ Check (made payable to St. Rafka Church) 
□ Credit Card (use form on the back or visit: 
saintrafkamichigan.com/donate to pay online 
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Capital Campaign Pledge Credit Card Authorization Form        

□ I authorize a one-time charge to my credit card in the amount of $_________________________     

□ Please charge my credit card an additional 3% to offset the processing fee 

□ Visa         □ Mastercard          □ Discover          □ American Express 

Name as it appears on card: _   ___                    _____________________________________________________________________________    

Card Number:_______________________________________________________________________________________________________________ 

Expiration Date:         _     ________        __                       CVV/CVC Code:      ____________    _______                    

Billing Street Address:         _                       ______________________________________ ___________________________________________ 

City:         _      ________________                                                           State:              Billing Zip Code:_______________    

Signature:         _                       ____________________________________ ____________________________________________________________ 
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