
Personal Information (Please Print) 

    
First Name  Date  

 
    

Last Name    

     
Address  Apt #  

     
City, State, Zip    

     

Daytime Phone  Work Phone  

     
Email   

     
Electronic Giving (indicate fund, amount and frequency)  

Donations Frequency Amount  Start Date 

� Sunday Giving � Monthly  �  Quarterly $   

� Donation � Monthly  �  One time $   

� Building Fund � Monthly  �  One time $   

� Sharing Parish � Monthly  �  Quarterly $   

� Christmas �  One time $   

     
Electronic Check     

  Type:  � Checking  �  Savings   

Name on Account    

     

Routing #   Account #   

     

Credit/Debit Card    

    
Name on Account 

Account  # ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___   

Card Type: � Visa     �  MasterCard    �  Discover  

     
Expiration Date Month: _____ Year: _________ CVV Code:    3 digit code back of card 

     

Signature:      

     

___________________________________________________  

� Immaculate Conception Church 

� St. Joseph Church 

I/we grant permission to Immaculate Conception Parish, 1431 N. North Park Avenue, Chicago, IL or 
St. Joseph Church, 1107 N. Orleans Street, Chicago, IL  to electronically transfer funds from the following account(s)  
according to the schedule I /we have indicated below.  I understand that I can cancel or modify this agreement at any 
time by contacting Immaculate Conception  or St. Joseph of my intent. 

Step 1 
Select Parish 

Step 2 

Step 3 
Select 
Donation and 
Amount 

OR 

Step 4 
Select 
Payment  
Type 

5 Easy Steps to Sign-up for Electronic Giving 

Step 5 

Donations to 501(c)3 charitable organizations are tax deductible. 


