
PARISHIONER INFORMATION

Name: Envelope No.
(Print)

Address: Postal Code:

Email: Phone:

Please debit my: BANK ACCOUNT o CREDIT CARD o

o BANK ACCOUNT: Please attach void cheque

DONATION DETAILS

Amount: $

Frequency:
o 1st of each month                    o 15th of each month

o 1st AND  15th of each month

o Hispanic Ministry donation

Authorization

CREDIT CARD INFORMATION

CVV: _____________

Holy Spirit Parish, Calgary

MONTHLY DONATIONS
Pre-authorized Debit (PAD) Agreement, BANK / CREDIT CARD

I authorize Holy Spirit Parish to debit my bank account or credit card as per my selections marked above; I 
understand that I can change or cancel my selections at any time (30 days notification).

Signature Date

10827 - 24th Street SW, Calgary AB, T2W 2Z2 ~ 403.251.3381

Cardholer Name:

Credit Card Number:

Expiry Date: ______ / ______

o CREDIT CARD: Enter number below

Office Use Only:

Received: ____________________     Entered into: PF ___ SS ___ Comp___

*Please note that account / credit card details will be destroyed once entered into our system*



Parishioner Information

Name:
(Print)

Please debit my: BANK ACCOUNT o CREDIT CARD o

Special Donations Amount and Frequency Instructions (not regular donations)

Solemnity of Mary January 1st $

Holy Thursday April 1st $

Good Friday April 1st $

Easter Offering April 1st $

Pope's Pastoral Works May 1st $

Catholic Education Sunday October 1st $

Evangelization of Nations November 1st $

Mission Mexico December 1st $

Christmas Hampers December 1st $

Christmas Offering December 1st $

Come to the Table September 1st $

Together in Action February 1st $

Together in Action July 1st $

Together in Action September 1st $

Together in Action November 1st $

Signature

Holy Spirit Parish, Calgary

SPECIAL DONATIONS
Pre-authorized Debit (PAD) Agreement, BANK / CREDIT CARD

I authorize Holy Spirit Parish to debit my bank account or credit card as per my selections marked above; I understand that I 
can change or cancel anytime.

Date


