
First and Last Name: 

Address Line 1: 

Address Line 2: 

City, State, Zip: 

Envelope #: 

St. Mark the Evangelist Catholic Church 
Capital Campaign Pledge Form 

In honor and Glory of God, I pledge the following to the St. Mark Capital Campaign 

Growing in the Good News 

1. Total Additional Pledge Amount     $______________   or

2. Add an additional year to my original pledge or

3. Increase my contribution amount 20% or an additional $_______ for the remaining years.

The remaining balance will be payable over the following schedule:
 Weekly             Monthly           Quarterly   Semi-Annually        Annually

As a generous participant in this capital campaign, please see below on how to remit your payment. 
Please make checks payable to St. Mark with Capital Campaign listed on the memo line. I intend to fulfill this pledge 
through payments of (check one option below): 

Preferred Email: ___________________________ 

Signature: ________________________________  Date: _______________________ 

Name: ___________________________________________________________________________ 

(as you would like it to appear in campaign recognition) 

 I/we wish to remain anonymous.
 Please contact me about planned giving opportunities at St. Mark.
Notes:

Gifts are tax deductible to the full extent of the law. 
Thank you for your generous support. Please return to the parish office 

via mail, colletion basket, or email to business@stmarkindy.org . 

 Check

You will receive a 
reminder from the 
Parish Office, based on 
your frequency. 

 Online Giving (credit card or automatic
withdrawal from your checking account)

To initiate your recurring payment, please 
go to Our Sunday Visitor at 
https://osvhub.com/st-mark-s-church-
5/funds   follow the instructions. 

 Stock

To make a gift of stock, please 
contact Alison Archer in the 
Parish Office at (317) 787-8246 
x100 or aarcher@stmarkindy.org 

mailto:business@stmarkindy.org
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