Lﬂmﬂdﬂ]‘ Catholic Cnmmunitg Enroll in the Amador Catholic Community's Electronic Giving Program and your

iy elurliea - one i communsty tax deductible gift will be conveniently transferred each month from your checking
R or credit card account directly to your parish.
A record of each electronic gift will appear on your monthly bank or credit card

statement. You may increase, decrease or suspend your electronic gift at any time by calling your parish office.
Here' s how tojoin:

1. Fill out the form below, indicating the amount you want to contribute each month. Indicate the amount here and keep this half of the
form for your records:

$ Please check one of the following:

____Twice amonth (on the 5" and 20") ____ Onceamonth (on the 51 ____Once amonth (on the 201
2. Besureto sign your name and indicate today's date.

3. Return the completed enrollment form below to your parish (mailing addresses bel ow) with a voided check or your credit card
information. We accept VISA, MasterCard and Discover Card. Future electronic offerings will begin transferring in about four
weeks.

You may also enroll in our electronic giving program online - visit any of our parish websites or go directly to http://amadorcatholics.org.

Give, and there will be gifts for you: a full measure, pressed down, shaken together,and overflowing, will be poured into your lap;
because the standard you use will be the standard used for you. ~ Luke 6:38

The Amador Catholic Community and your parish thank you for your generous support!

Please sign me up for the Amador Catholic Community's Electronic Giving Program.

Please transfer my gift of $ twice a month on the 5" and 20"
-OR-
Please transfer my gift of $ onceamonthonthe__ 5M"or 20"

| have enclosed avoided check. Please transfer my gift from my checking account as specified above.
-OR-
Hereis my credit card information. Please charge my credit card for my gifts: (VISA, MasterCard, or Discover Card)

Card #: Exp. Date: /

| understand that my future monthly gifts will be transferred directly from my checking account, or charged to my credit card, and that
| can increase, decrease or suspend my giving at any time by calling my church.

Please print: Check oneitem below: Please mail thisform to your
___Immaculate Conception parish.
Name: Offertory
Immacul ate Conception Building Immaculate Conception Parish
Address "~ Fund P.O.Box 127

] Sutter Creek, CA 95685
__ Our Lady of the Pines Offertory 267-5602

City:
___ Our Lady of the Pines Other - S dH barish
Site ziP specty below Sacred Heart Pars
____Sacred Heart Offertory lone, CA 95640
Telephone: ___ St. Bernard Offertory 274-4984
E-mail: _Sbtél?)svrnard Other - specify St. Patrick Parish
115 Court St.
____St. Mary of the Mountains Jackson, CA 95642
) Offertory 223-0168
Signature: i
____St. Mary of the Mountains
Today's date: Building Fund
___ St Patrick Offertory
All gifts provided to Amador Catholic Community St. Patrick Other - specify below
originating as Automated Clearinghouse o
transactions comply with U.S. law. Other:

27 May 2009


Raymond W Waugh
27 May 2009

Raymond W Waugh
All gifts provided to Amador Catholic Community originating as Automated Clearinghouse transactions comply with U.S. law.

Raymond W Waugh
 Immaculate Conception Parish
 P.O.Box 127
 Sutter Creek, CA  95685
 267-5602

 Sacred Heart Parish
 P.O. Box 4
 Ione, CA  95640
 274-4984

 St. Patrick Parish
 115 Court St.
 Jackson, CA  95642
 223-0168




