The Texas Society for the Preservation of St. Joseph’s Halle
* P.O. Box 2046 Fredericksburg, TX 78624 * 830-990-8038 *

Email: info@stjosephssociety.org

ST. JOSEPH’S HALLE RESTORATION PLEDGE CARD
Celebrating The Past, Envisioning The Future

DONOR NAME(S)

(as it should appear for donor recognition)

Please treat this as an anonymous gift or pledge

ADDRESS

CITY: STATE __ ZIP
PHONE: DAY EVENING

EMAIL

Total amount pledged $
Your Tax Deductible Gift May Be Made Up To A Thirty-six (36) Month Period.

CHECKS PAYABLE TO: The Texas Society for the Preservation of St. Joseph’s Halle

Please accept my / our initial payment with the enclosed check for $ OR
Please charge $ to my credit card (type of card)

Card # Expiration Date

Signature Date

$ to be paid in installments, for _ number of payments (for up to 36 months),

with the first installment to made on the date of

Q Annually Q Semi-annually Q Quarterly Q Monthly

Does your employer have a matching gift program? Q Yes Q No

Please check here if you would like to transfer stock or other property.

Please check here for making special arrangements regarding automatic payments.

Please make my gift in honor / memory (circle one) of:

Please send the acknowledgement to: Name:

Address, City, State, Zip:

Thank you for your commitment and pledge. This pledge is not legally binding, but it is simply a tool that asks for a commitment to
meet a promise, and is designed to aid in the budgeting and planning processes. Your gift is tax deductible. The tax id number for The
Texas Society for the Preservation of St. Joseph’s Halle is 45-2019790.



	Donor Name: 
	anonymous: Off
	address: 
	city: 
	zip code: 
	state: 
	daytime phone: 
	evening phone: 
	email: 
	total amount pledged: 
	initial payment - check: 
	initial payment - credit card: 
	credit card type: 
	credit card number: 
	credit card expiration: 
	date: 
	installment amount: 
	number of payments: 
	first installment date: 
	transfer stock or property: Off
	special payment arrangements: Off
	gift in honor / memory of: 
	acknowledgement to - name: 
	acknowledgement to - address: 
	employer matching gift program: Off
	installment type: Off


