
  My membership in the Catholic Foundation for the year 2011 is indicated below: 

Membership Level Annual Dues  

 FRIEND  $25 

 CLERGY/RELIGIOUS  $25  

 SUSTAINING    $100  

 GUARDIAN    $250  

 HONORABLE    $500  

 MAJESTIC       $1,000  

 LIFETIME                       $5,000 (One-Time) 

   I wish to pay my Lifetime Membership in installments. Please call me. 

 

I have moved to the PLUS* Level:   (any annual level plus $50)  

           * Partners Lending Upgraded Support  

 

All dues are tax deductible     

 

 _____________________________________________________  
 (M/M, Mr., Mrs., Ms., Dr.,) Name 

 _____________________________________________________  
 Address 
 _____________________________________________________  
 City/State/Zip 
 _____________________________________________________  
 Home Telephone                             Work Telephone 
 

 Parish  ________________________________________________  
 

 Please make your check payable to:  THE CATHOLIC FOUNDATION  

  

 Credit Card Type       Visa  Mastercard      Exp. Date ____________ 

 Credit Card Number ____________________________________ 

 Printed Name on Card  __________________________________ 

 Signature _____________________________ Date _________ 
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