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PARISH NAME
Parish Goal:  		[insert parish goal #]
Parish Pledge:		[insert parish pledge]
Parish Percentage:		[insert parish %]
Diocesan Goal:		$4,000,000
Diocesan Pledge:		[insert DOY pledge]
Diocesan Percentage: 		[insert DOY %]
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oy L‘) City / state / Zip:
o S Emai:
Z Z Please consider a total commitment of: $250 Other: (]
Amount enclosed: $ Please bill me: [Monthly |Quarterly
O O Payment Type: cash  [credit Card heck Number: (payable to Annual Diocesan Appeal
Use your credit card, debit card, or checking account to securely give below, online at doy.org/appeal, or by calling 330-744-8451 ext. 324.

Name as it appears on card: Card Number:

Expiration Date: CWV Code: visa [IMasterCard Discover [Jamerican Express

Annual Diocesan Appeal - PO Box 659 - Youngstown, OH 44501-06
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ONE IN HOPE,
ONE IN MISSION

ANNUAL DIOCESAN APPEAL

elp us reach our goai b‘&% million
for the work of Charity and the Church

Catholic Diocese of Youngstown




