
Church of St. Ignatius Loyola
980 Park Avenue
New York, NY 10028 212.288.3588

 ENROLLMENT FORM FOR REGULAR OFFERTORY GIVING 
Father  Witt:			   q Please enroll me in the ParishPay Program
                                                            Or you may enroll online at www.parishpay.com or by calling: 1-866-727-4741
Please accept our regular offertory giving support to Church of St. Ignatius Loyola by way of my 
Monthly collection gift of :		      		      $__________________
Parish Collections
Annual Collection					         $__________________
Christmas Collection 					         $__________________
Liturgical Music Fund					         $ _________________
Easter Fund						          $ _________________
Holy Week and Easter Music Fund			       $_________________
Spring Collection					         $ _________________
Special Collection:
Pantry/Soup Kitchen (September/March/May)		       $ __________________ each month
St. Joseph’s Seminary (September)			        $___________________
Mission Sunday (October)			                     $ __________________
St. Vincent de Paul Society (1st Sunday/November) 	      $ __________________
Human Development (3rd Sunday/November) 		       $ __________________
Communications Collection/Catholic University (January)   $ __________________
Peter’s Pence (February)				         $ __________________
Holy Land (March/Good Friday)			        $ __________________
Catholic Relief Service (May)				         $  __________________
Catholic Missions Among Black & Indian People (July)	      $ __________________
Latin America Home Missions (August)			       $ __________________
Matching Gifts
___ My company will match a portion or all of our gift (please enclose matching gift information).

                                                      How Would You Like to Make Your Gift?
q   I/we have enclosed our gift (cash and/or check). 
Please make checks payable to: Church of St. Ignatius Loyola.
q  I want to use a Bank Account:             q  Checking Account    q  Savings Account 
9 Digit Routing # (precedes account # on your check):    |     |     |     |     |     |     |     |     |     | 
Account #:  _______________________________

q  Please contact me regarding transfer of securities.

q  I would like to pay by credit card:             Card Type: q  Visa    q  MasterCard   q  Amex   q  Discover

Name on  credit card: _____________________________________  Signature: ______________________________

Card Number: |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   Expiration Date ____/ ____ (mo./yr.)

NAME: ________________________________________________________________________________________     	
(please print clearly)						    
ADDRESS:  _______________________________________________________________  TODAY’S DATE: _________
Daytime Telephone #: ____________________________   E-mail Address: __________________________________
q   I have included the Church of St. Ignatius Loyola in my will or trust.
q   Please send me information on planned giving including adding the Church in my will or trust.

All gifts are tax-deductible. E-mail questions or comments to: church@stignatiusloyola.org or call (212)288-3588


