i ACommitmenttoa
7 New Century of Service

To assist the Jesuits of the New Orleans Province in support of the objectives of the
Renewing a Sacred Place campaign, I/we pledge the total sum of $
in dollars and/or the following assets or gifts-in-kind:

I/we wish to help the campaign to renew the St. Charles College buildings which are used
for the Jesuit novitiate, spirituality center and retirement community.

I My gift is given in memory/honor of:

PAYMENT: It is my/our intent to fulfill this pledge through the following installments:

The first payment of $ to be paid on
The balance to be paid in equal amounts of $

O annually O semi-annually O quarterly O monthly
with installments beginning and ending

Other Instructions:

RECOGNITION: For any recognition of this gift, please:
O List my/our names as follows:

O Treat this as an anonymous gift to the Campaign.

CONFIRMATION: I/we understand that the Jesuits of the New Orleans Province will send
periodic reminder notices regarding the above commitment.

Name: Date:

Address:

City/State/Zip:

Phone: Email:

Please charge my: [ VISA [0 MasterCard [0 American Express
Account Number: Expiration Date:

Please make checks payable to the Jesuits of the New Orleans Province.

“A stone that has been tested, a precious cornerstone on a sure foundation;
he who puts his faith in it shall not be shaken.” (Isaiah 28:16b)
All gifts made to the Jesuits of the New Orleans Province are fully tax-deductible up to the extent allowable by law

under the Internal Revenue Service Code 501 (c)(3). Please check with your accountant or tax advisor for full details.
Pledges made to the Jesuits of the New Orleans Province cannot be used for future purchase of event tickets and/or sponsorships or participation in any other Province fundraising campaigns.
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