
 

 
Name   __________________________________________ Spouse’s   Name __________________________________ 
 
Address________________________________________ City___________________________ ST___ Zip__________ 
 
Phone(s):  Home________________________ Work__________________________  Cell:_______________________   
 
Email(s)  1.________________________________________    2.____________________________________________ 

 

~~~~~~~~~ 
 

___Yes, I wish to support the work of St. Dominic Village      
 

Gift Amount $____________________  
 
____Check/Cash Enclosed       _____ Please Bill My Credit Card        ____Other (Please explain) ____________________ 
  
Credit Card Type :         _____Visa        _____ MasterCard       _____ American Express       _____Discover 
 

Card                                                                      Expiration       Cardholder 
Number ________________________________Date ________Signature____________________________________            

                                                                                  

 
 

___I prefer to make a pledge for the work of St. Dominic Village  
     

Total mount Pledged $____________________                     Amount of  1st  Installment Enclosed $______________________ 

Installments:  

_______ semi-annually (July and January) 
_______ quarterly (July, Oct., Jan., April) 
_______ monthly (July 2010 through June 2011) 

 

Please Charge My Pledge Installments to my:  
 

___ Visa     ___ MasterCard    ___ American Express    ___Discover 
 

Card                                                            Exp 
Number______________________________ Date ________ 

Please make checks payable to St. Dominic Village  
  If your employer or company has a matching donor program, please list the corporation’s name . Name:_____________________________________ 

        My Gift is a tribute gift (please check one):             □ in memory of     □ in honor of 
 

 Name of Memorial/Honoree _____________________________________________ 
 
 Please send notification of my tribute to: 
 

   Name______________________________________________ 
   Address____________________________________________ 
   ___________________________________________________ 
   City_____________________ ST_____ Zip_______________ 
   Phone_______________ Email_________________________ 

 

You can make the difference… 
Join the ministry, help us “care for our elders with the compassion of Christ.” 
 

(Print, complete this form and mail to St. Dominic Village, Make a Difference, 2401 Holcombe Blvd., Houston, TX 77021) 

Thank you for your generosity! May God bless you and your family. 

2401 Holcombe Boulevard     Houston, Texas 77021     713-741-8722     www.stdominicvillage.org 




