
CAMPAIGN COMMITMENT 

MY GIFT IS IN SUPPORT OF: 

□ Transforming our Diocesan Community Through Ministry Development

□ Raising Up New Generations for Service

□ Equipping Our Congregations for Growth and Evangelism

□ Enhancing Our Reach to Those in Need

Signature___________________________________________________Date: ______________________________________ 

Preferred Phone ____________________     □ Cell   □ Home   □ Office        Preferred e-mail: _________________________ 

I/we pledge to a total gift of $ ___________________over ___ years in support of the Procession – Unified in Mission 

capital campaign. 

I/We have included a specific or residual provision for the Diocese of Florida Foundation in my estate plan as a campaign 

gift in the amount of: $ ______________ 

Pledge Payment Information 

Total Pledge: $ ______________ 

Payment enclosed: $ ______________ 

□ By Check or Securities (Please send securities electronic transfer instructions.)

□ By Credit Card (Please complete information on reverse side.)

Balance of  $  paid in equal installments beginning  ______  (month/year) 

□Annually   □Semi-annually    □Quarterly   □Other:

Donor Listing □Anonymous

(Preferred name(s) for Campaign Donor Listings) 

Gift Designation: 

Please designate my gift as follows:_________________________________________________ 

Examples:  Summer Camp Scholarships, Bishop’s Institute, College Ministry (specific), Urban or Rural Ministry 

(specific), New Church Plants, Cuba, Prison Ministry, Seminarian Support, Etc. 

Thank you for your commitment, which is deductible to the extent allowable by tax law.  For information on naming 

opportunities, making family gifts, gifts of stock or other avenues of giving, contact Douglas A. Walker, Bishop's Deputy 

for Advancement & Stewardship and Executive Director of Diocesan Foundation, 904.356.1328, ext. 16 or 

dwalker@dioceseflfoundation.org. 
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CREDIT CARD PAYMENT OPTION 

 
Please charge:  VISA __            MasterCard __ 

 

 

Card number                            ccv/cvv #    Exp. Date      

 

 

Name as it appears on the card            
       (Please Print) 

 

Billing Address (if other than address on front)    _________________________________________ 

 

______________________________________________________________________________ 

 

 

Signature           Date      

 

 

 


