Name:

Address:

City/State/Zip: ’

Phone(s): UUR EURNERSTUNE
Email(s): CAMPAIGN

In thanksgiving to God for our many blessings, and in order to strengthen our Diocesan Church, I/we intend to share

Total Pledge: Down Payment (if applicable, please attach check or complete the back): Balance Remaining: Giving Plans to Consider

Total |10% Down| (36)
Payable: O Monthly (36 months) Q Quarterly (72 quarters) Q Annually (3 years) Q One-Time Gift (paid in full) Pledge | Payment | Monthly
15,000 1,500 375
Method of Payment: O Cash/Check (payable to Christ Our Cornerstone Campaign) Q Auto Withdrawal/Credit Card - Please see apposite side for instructions | $10,000 1,000 250
Q IRA Charitable Rollover* Q Stock* *Please call Lisa at Baird Private Wealth Management at (608) 779-7342 for more details and questions 7,500 750 $187.50
5,000 500 $125
Additional instructions: Company Match? QYes QNo |_$3.000 300 75
My/our intent is that this gift will be used solely for the Christ Our Cornerstone campaign. fggg fgg ;’(5)
. $800 $80 20
Signature: Date: Q Please send me information
Pledges are not legally binding.  Pledges payable over three years unless otherwise noted. L Check here if you wish to remain anonymous. about Planned Giving

FOR QUESTIONS AND COMMENTS, CONTACT SARAH AT 608-791-2653 OR SKOMPERUD@DIOLC.ORG

O For Electronic Funds Transfer from a checking account, please enclose a voided check.

TI/I&YI!R }/OLLfOV your SLL}O]OOVU

U Credit Card: (1 Visa U Mastercard U1 Discover 1 American Express
Please indicate your parish name:
Card Number:

3-digit Security Code: Expiration Date:
Cardholder Name: Please remit to:

Christ Our Cornerstone
Email: P.O. Box 4004

La Crosse, WI 54602-4004
Signature: Date:

By signing, I authorize the Diocese of La Crosse on behalf of the Christ Our Cornerstone - St. Joseph the Workman Cathedral campaign G IVE 0 N LI N E
to debit/charge my account as listed above. https://cathedralsjworkman.org/cornerstone




