FAITH DIRECT ENROLLMENT FORM

3 St Maxl:"Imhm Kolbe To enroll online, visit
130 Saint Maximilian Lane www.faithdirect.net
Toms River, NJ 08757 fa NI9G7

€| and use code: muip-

[Process my gifts on the: J 4th or 1 15th of the month (pleaze check only one box) |

Weeklv™ Offertory Gift: S
Weekly™ Development & Maintenance Gift: S

(*Nove: The roval amounr will be derermined By the mumber of Sumdayz in the monrh. Some monchs have 5 Sundays.
Gifer will be proceszed on the date yvou choose above. Ex- [f you pui 85 weekly and a monih has 5 Sunday=, your
paoymeant will be 525 one nime for e menth on the dare you choaza above )

You may also choose to give to the following second collections:
These collechions are Anmual and will be deducted each vear n the month mndicated.

SECOND COLLECTION AMOUNT MONTH | SECOND COLLECTION AMOUNT MONTH

3 Faith to AMove Mountains s One-Time | 1 Mother's Day Mass 3 May

3 Rosary Society 5 Jamuary | O Ascension 5 May

3 Holy Name Society 5 Jamuary | O Catholic Communications § June

2 Solemnity of Mary 5 January | Q Father's Day Mass $ June

3 Latin Amenca 5 Jamuary | 2 Holy Father-Peter's Pence June

3 Monitor Anmual Subscription  § February | O St. Vincent de Paul § July

2 Conservation of Faith ) February | QO Assumption $ August

2 Catholic Churches m Europe  § February | QO Catholic University 5 September

3 Ash Wednesday 5 February | O World Mission Sunday  § October

3 Easter Flowers $ March | O All Saints 5 November

2 Black and Indian 5 March 3 All Souls 5 November

3 Catholic Relief Services s March 0 Mlitary Services 5 November

0 Holy Land/Good Friday S  dpnl 3 Christmas Flowers 5 December

O Easter Sumday (in addition O Immaculate Conception  $ December
to regular Sunday gift) 5 April 0 Relizions Betirement 5 December

O Catholic Home Missions 5 April O Christmas 3 December

Print Name(s): 5:::1]-: ® ]:I
Full Address:

Mephoee-- 3#‘3‘;’., E-rmaal: Sl e, = Pt R
Optronal: If you would hke to receive Offertory Cards to place in the collection basket as a sign of your electronic giving,
please provide name as you would hke it to appear: (e.g. Somith Famnily)

PaymenT InFoRMATION NErDED FOR ENROLLMENT

O For Bank Accoumi Debit - Please returm this completed form and 8 yoaded check to Fanth Direct Enrollment
O For Credit/Debit Card - Please caomplete the following O VisSA O MasterCard [ American ['_1.|-I:r|.1 O Discover
Credit/Debit Card #; ) Expiration Date: !

| would like to enroll in the Faith Direct program. | understand that my tetal monthly contribution amount will be transferred
directly from my bank sccount or credit/debit card as stated above. A record of my gifts will appear on my bank or card statement,
and my transfers will begin next month, | understand that | can increase, decrease or suspend my giving by contacting Faith Direct
toll free at 1-866-507-8737. {AN pifts provided so pour Chunch originasing as Ausemaresd Clearing House srasacrions comply wish US. hewe |

Signature: XJ Date:

Faifh Darect - Attention” Earollmeni - 791 Jones Bramch Dy #500 - Ml sam VA 22102 - 1-866-507-8757 [lall free} - wow, faahadirect mer




