(Mr./Mrs/Ms) Name

Primary Phone

The Mystery of faith .

i
2023 BISHOP'S ANNUAL APPEAL PLEDGE Annual Appeal
m Sustaining Donor Level: $ monthly until | ask you to stop.
BT Partner Donor Level: — $ for____#months: 0 Mail 0 Credit Card
X One-Time Gift Enclosed: $ 1 Cash (1 Check

*Complete your pledge on the other side of this card. Thank you.

avsl QEma 3 None
avsl OEmai

Please make checks payable to: Annual Appeal.



For Auto Withdrawal from Checking (ACH): glizlcletge: of Baker

(1 Please use my checking account. I have included a blank voided check. 641 SW Umatilla Avenue
Redmond, OR 97756

> Donor Signature: TodaysDate:_ Callus:
(541) 388-4004

Email us:
F i With I:
Appeal@DioceseofBakerorg

Credit Card #: Visit us:

DioceseofBaker.org/consider-a-pledge

Expiration Date: CVV:

> Donor Signature: Today's Date:
Thank you for your prayerful support and generosity!




