
 
Corpus Christi Parish   h Tucson, AZ 

Capital Campaign - Phase III 
I am pleased to support our Capital Campaign.  I am aware this is a declaration of intent and is not legally binding. 
Please print clearly. 
Name:_________________________________ Address:__________________________________ 
 
City/State/Zip:___________________________ Phone:___________________________________ 
Envelope No. (if known):____________ 
Signature:________________________________________  
Please make checks payable to:  Corpus Christi Building Fund 

Please check one of the boxes below: 
□ $1,500          □ $2,500           □ $3,000         □ $5,000          □ $7,500        □ $10,000 □ Other:___________ 
  Amount Enclosed: _______________ Balance Due: _________________ 

Please check the box next to how you would like to fulfill your commitment: 

□ Monthly        □ Quarterly        □ Semi-Annually □ Annually         Over a period of:  □ 3 yrs. □ 5 yrs. 
 
If you prefer Automatic Visa or MasterCard Charges 
Please charge my: �Visa  �MasterCard 

Account #:________________________________Exp. Date:__________Zip Code:____________ 
 
Name on Card:___________________________________________________________________ 
 
� I would like my donation charged on the 1st of every month beginning on ___________________ 
 
� I would like my donation charged on the 15th of every month beginning on__________________ 
 

I/We,_________________________________________________, 
Agree to have the above transactions withdrawn from my/our Bank Account/Credit Card. 
Signed:_________________________________________________Date:___________________ 
Printed Name____________________________________________ 
 
Discover or American Express 
Please visit our website www.cccctucson.org and click on the Donate button. 
�     I will process my own donation on the 1st of every month beginning on____________________. 
� I will process my own donation on the 15th of every month beginning on___________________. 
� Online Donations or Personally Entered Donations 

(if you do not want to give Corpus Christi your Credit Card # or Bank Account #.) 
� I would like my donation charged on the 1st of every month beginning on ___________________ 
� I would like my donation charged on the 15th of every month beginning on__________________ 
 
Signed:_________________________________________________Date:___________________ 
Print Name______________________________________________ 

 

For Stock, Bond, 401(k) or IRA Donations 

Please contact John Salapski at (520) 751-4235 or jsalapski@cccctucson.org 


