
BISHOP  MOLLOY  RETREAT  HOUSE 
 

MONTHLY OFFERING REGISTRATION FORM 
 
1.)   Yes! ____   I would be more than happy to contribute a monthly offering to “The Bishop Molloy 
        Retreat House, Inc.” 
 
2.)   Please accept my donation gift of: (Check donation below & print all information on form) 
 
$15___$20___$25___ $30___$35___$45___$50___   Other____________. Total: _________________. 
 

All completed Harvest Club donations will be memorialized in a book which will be placed in the second floor chapel. 

Upon completion of any planned Giving Tree donation the donor’s name, or memorial message, will also be inscribed on 

the appropriate leaf : Gold Memorial Leaf:  $1000.00; Silver Memorial Leaf:   $500.00; Bronze Memorial Leaf: $300.00; 

Paving Stone: $5000.00. 

 3.)  NAME: (First) _________________________ (Last) ___________________________________________ 
 

ADDRESS: _____________________________________________________________________________ 
 

CITY: _____________________________STATE: ____________ZIP: _______________________________ 
 

PHONE: (Home) ______________ _____ (CELL) _______________E-Mail: __________________________  
 
        4.) ______I prefer to make my monthly payment to the Retreat House by check! 
 
          ______I prefer to make my monthly payment to the Retreat House by credit card: 
 
          ________Visa     _______ MasterCard     ______ American Express  
 
         Credit Card # ________________________ Exp. Date ___________________ 
 
         Signature: (Name on Card) _________________________________________ 
 

5.) I would like the inscription in the Memorial Book (and on Leaf or Paving Stone) to read:  
_______________________________________ (3 lines, maximum, 15 characters per line) 

         
             _______________________________________      ______________________________________  
 
      6.)  (  ) My gift will be matched by ________________________________________________________ 
 
      7.)   (   ) Send notification of gift to: Name: _________________________________________________ 
 
             ADDRESS: ________________________________________________________________________ 
 
             CITY: _______________________________ State: ____________ Zip Code: ___________________ 
 

8.) I understand that this monthly donation is a tax-deductible gift to Bishop Molly Retreat House. 
 
       9.)  (  ) I have included Bishop Molloy Retreat House, Inc. in my will. 
 
     10.)  Signature: __________________________________________   Date: ________________________ 


