
___  Anywhere, as needed

___ Ministries within the United States
	 Specific	designation,	if	any

 ________________________________________

___ Ministries outside the United States
	 Specific	designation,	if	any

 ________________________________________

___ Vocations and Formation of New Marists
  
___ Care for Senior Marists

___ Lay Marists
  

Please use my gift to support:

Mail or Fax to: Paul Carr,  Marist Fathers & Brothers 
698 Beacon Street, Boston, MA 02215 Thank You!
Fax: 617-451-3247 • Phone: 451-3237    
maristdevelopment@gmail.com
societyofmaryusa.org

ADDITIONAL GIVING OPTIONS

___ Annual Gift
	 Unrestricted	commitment	to	meet	
	 current	needs.

___ Other Designation

 ________________________________________
  
 
___ Planned Gift
	 Check	here	if	you	are	interested	in	learning
	 more	about	making	a	bequest	or	establishing		
	 another	type	of	planned	gift	(life	insurance,	IRA
	 rollover,	etc.)	You	can	also	contact	Paul	Carr
	 directly	at	617-451-3237.

My Total Commitment is $_____________________, 
with an immediate gift of $____________________.

Remainder	of	pledge	to	be	fulfilled:	___	monthly			___quarterly			___semi-annually			___	annually

I	prefer	to	charge	my	gift	of	$__________________	to	my		___	MasterCard			___	Visa			___	American	Express

Please	charge	my	card:	___	one	payment			______	payments	of	$	______	each.

Card	Number_____________________________________________________Expires______________	Security	Code	_______

_____	My	employer	matches	gifts.	My	form	is	enclosed/attached.					_____	I	have	included	the	Marists	in	my	estate.

Name	______________________________________________	Affiliation	(if	any):____________________E-mail_________________________

Address	_______________________________________________	City/State/Zip___________________________________________________

Best	phone	number	to	reach	me				home	__________________________	cell	________________________	work	______________________

Signature:	_______________________________________________________________________	Date	_________________________________	


