Wisconsin Province - Society of Jesus
O Yes, I wish to sign up for an Electronic Contribution (direct debit from my checking or savings account).
0 Please do not mail a gift acknowledgement letter for this contribution. NOTE: An itemized statement of

annual gifts totaling $250 or more will be mailed to you each year for income tax purposes or upon request if
less than $250.

Name (please print):

Address:
City: State: Zip:
Phone: E-Mail Address:

I wish to designate my gift to the following: ( Greatest Need ([ Education of Jesuits
U Care of Elder Jesuits [ National and International Ministries [ Faith/Justice/Education Ministries

Contribution Amount (check one):

O Monthly — Beginning (specify month/date):

O Quarterly — Beginning (specify month/date):

U Semi-annually — Beginning (specify month/date):

L I < R

O Annually — Beginning (specify month/date):

Please process my ongoing electronic contribution from my:
a Checking Account NOTE: Please attach a voided check

d Savings Account NOTE: Please attach a saving deposit slip

Name on checking/savings account (if different than above):

Authorized signature:

Please mail this form and check or bank slip to:
Char Vargo
Wisconsin Province — Society of Jesus
3400 West Wisconsin Avenue
Milwaukee, WI 53208
414-727-1598



