
 

Please remember the Redemptorists in your will. 
 

 
Gift Donation Form 

 
 
Enclosed is $_______ to support the Redemptorists. 
 
 
Please use my gift as indicated below: 

󲐀 Seminarian and Education Fund 
󲐀 Elderly and Infirm Redemptorists 

󲐀 General Ministry Support 
 
 
Make your tax deductible contribution payable to: ROMA 
 
 
Name: ___________________________________________________________________ 
 
Address: _________________________________________________________________ 
 
City, State, Zip ____________________________________________________________ 
 
Phone: ________________________ E-mail: ___________________________________ 
 
 
May we contact you by e-mail? ___Yes ___No 
 
I would like to pay by credit card: (Circle one) 
 

Visa MasterCard Discover American Express 
 

Number: ___________________________________________ Exp. Date ____/____ 
 
Signature: ____________________________________________________________ 
(Required for credit card donations) 
 
Please remember my intentions: 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
  


