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      I/We pledge to the Our Lady Wisdom Campaign.
Amount of Gift $
Initial Payment $ 
Balance  $

Annually
I/We prefer to pay the balance over GJWF years as follows:
       Monthly Quarterly Semi-Annually 
Beginning on (month, day, year)

(See reverse side for method of payment options)

Signature(s)

Date

For recognition purposes, please include your name(s) as you would like to see it 
in printed materials
     Please do not list my name in printed materials



     Check/Cash or
For the following options, indicate your preferred method 
and the Our Lady of Wisdom office will contact you.

     Credit Card (Visa, MC, AMEX, Discover) 
     Electronic Funds Transfer 
     Stock or Mutual Fund
     Other (i.e. life insurance, personal property, etc.)�

I wish to make my gift/pledge through the
6-�'PVOEBUJPO�$BUIPMJD�4UVEFOU�$FOUFS�#VJMEJOH�'VOE.
My company will match my gifts to the campaign.

PAYMENT OPTIONS 

Method of Payment

DONOR INFORMATION

Joseph Kokenge
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