
"We are His Body" 
1COR 10:16-17 GIVING "Somos Su Cuerpo" 

1COR 10:16-17 

The CSA depends upon your 
generous pledge. The pledge re­
demption program is designed to 
allow you to spread your commit­
ment over 10 months. Your gift may 
be made in ways other than check, 
stocks, bonds or real property can 
also be contributed. Payment by 
Credit/Debit Card is also available. 

SUGGESTED 10 MONTHLY 
iEI programa del CSA depende 

totalmente de su generosidad! Su 
promesa puede dividirse durante 
10 meses. Ademas de cheque esta 
puede hacerse de otras maneras. 
Se aceptan acciones, bones o 
propiedades. Tambien se aceptan 
donaciones con tarjeta de credito/ 
debito. 

PLEDGE: PAYMENTS OF: 

□ $5,000.00 $500.00 
$200.00 
$150.00 
$100.00 
$70.00 
$50.00 
$40.00 
$20.00 
$Otro 

□ $2,000.00 
□ $1,500.00 
□ $1,000.00 

I Call 775-326-9444 or 
775-326-9433 or 
visit www.highdesertcatholic.org 

□ $700.00 
□ $500.00 
□ $400.00 
□ $200.00 
□ $Other 

Diocese of Reno - Catholic Services Appeal 
,..., 290 S. Arlington Avenue 
Y Reno, Nevada 89501 

PLEASE PRINT CLEARLY/ POR FAVOR DE ESCRIBIR CLARAMENTE 

Name/Nombre: _ _______________ _ 

'Address/ Domicil io: ______________ _ 

Cit y/Ciudad: - --------- --------

State/ Estado: _ _______________ _ 

Zip Code/ C6digo Postal: ____________ _ 

Phone/Telefono: _______________ _ 

Emai l: ___________________ _ 

"Please use mailing address connected to your credit/debit card. 
• Por favor use la direcci6n postal conectada con su tarje ta de credito/debito. 

I Llame al 775-326-9444 o 
775-326-9433 o 
vis ite www.highdesertcatholic.org 

Total Pledge/ Promesa Tota l : ---------□ Cash/ Efectivo 

Payment Enclosed/ Cantidad Adjunta: D Check/ Cheque 

' If paying by check.make all checks payable to Catholic Services Appeal 
• s i paga con cheque. hagalo a nombre de: Catholic Services Appeal 

CREDIT/DEBIT CARD PAYMENTS/ PAGOS CON TARJETA DE CREDITO/DEBITO: 

Card/ Tarjeta # : ______________ ______ _ 

Exp Date/Fecha: _ _____ CVV Number/ Numero: ____ _ 

Signature/Firma: _____________ ______ _ 

Recurring charges/ Cargos recurrentes: D Yes D No 

HOW OFTEN/CON QUE FREQUENCIA: 

Monthly/Mensual: D Quarterly/ Trimestra l: D 
One Time/ Una Vez: D Other/ Otro: □-------­

Charge on/ Cargar el: 5th D 15th D of t he month/ de! mes 
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