EBenedictine Sisters of Baowést i St. Schalastiea SV lenastory

“l give thanks to my God at every remembrance of you.”
Philippians 1:3

I/we would like to support the Benedictine Sisters of Boerne with a (check one):

___One-time Gift ___Recurring Monthly Gift ___ Other:

Enclosed is my/our tax-deductible gift, amount: $

___ Check payable to: Benedictine Sisters or

___Please charge my credit card (check one): _ VISA  _ MC _ AMEX _ DISCOVER
Card # W Expiration Date  /
Name on Card: Signature:

My/our gift is: _ Unrestricted, please use where needed the most

____Restricted, please use for

This donation is (check one): in memory of ___in honor of

Please send acknowledgement of this gift to (name and address):
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My/our contact information:

Name:
Address: City/State/Zip
Phone: ( ) Email:

I/we wish to remain anonymous.

Please complete entire form and send (with check, if applicable) to:
Benedictine Sisters of Boerne
216 W. Highland Dr. 4+ Boerne, TX 78006

You are remembered in our daily prayers.
May God bless you in abundance for your faithfulness to our Community and to our work.



