
 
Yes! I want to support Catholics United for the Faith! 

 
 

� I would like to become a monthly donor. 
� $10/month 
� $15/month 
� $25/month 
� Other _________/month  

 
� Please send me a reminder for my monthly donation of  ______. 
-or- 
� Please charge my credit card  monthly / quarterly (circle one). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Please print clearly 
 
Name:_____________________________________________________ 

Addresss:___________________________________________________ 

City:____________________________State:________Zip___________ 

Day Phone:_________________________________________________ 

Email:______________________________________________________ 
 
(circle one) 
Visa MasterCard Discover Check enclosed 
 
Card Number: _______________________________________________ 

Signature:_____________________________________Exp. Date:_____ 
 

Please charge $______________ to my credit card. 

Thank you! 
 
 
 

Send to: 
Catholics United for the Faith 

827 North Fourth Street 
Steubenville, Ohio 43952 

 
 


