
Commitment Card  for Your Support for St. John’s Church  2012 
“Where Your Treasure Is, There Your Heart Will Be”“Where Your Treasure Is, There Your Heart Will Be”“Where Your Treasure Is, There Your Heart Will Be”“Where Your Treasure Is, There Your Heart Will Be”    

    
 

Name: _______________________________________________________________ 
 
 
Address/City/St/Zip: ___________________________________________________ 
 

 
In thanksgiving for all of the Lord’s blessings, I/we would like to Give the Gift of 
Treasure and make a total Offertory donation of: 
 
Weekly $ _______________________  Monthly $ _____________________ 

 
You can make your donation to St John’s through a variety of methods: 
 

• Monthly Electronic Fund Transfer (EFT)  
◊ If you wish to begin EFT or need to change your banking institution, please complete the EFT 

form on the back of this card and include a voided check.  
◊ If you wish to change the amount of your donation, please complete the form and sign it. No 

voided check is needed if you are using the same bank account. 
◊  No change, no new EFT form.  

 
• Automatic bill-pay through your bank 

◊ Add St John Catholic Church as a biller on your bank account online bill-pay. Please use the WL 
address: 10431 Twin Rivers Road, Columbia, MD 21044  and put “Offertory” or any special  
collection fund listed on the reverse of this form on the memo line. 

 
• Use St John’s pre-printed envelopes for your personal check or cash. If you would like to receive envelopes                    

and currently do not receive them please contact Patty at ppelszynski@sjerc.org or 410-964-1425 x 312 
 

• Place a check or cash in the collection basket. 
 

“With Sincere Thanks And Prayers for Your Generosity”“With Sincere Thanks And Prayers for Your Generosity”“With Sincere Thanks And Prayers for Your Generosity”“With Sincere Thanks And Prayers for Your Generosity”    
 

The completed card may be placed in the offertory basket or mailed to the parish office  
St John’s Catholic Church, Attn: Patty, 10431 Twin Rivers Road, Columbia, MD 21044. 

Hourly Weekly Monthly Yearly 1% 1.50% 2% 2.50% 3% 3.50% 4% 4.50% 5% 

 $      7.20   $       290   $   1,250   $    15,000   $   3   $  4   $   6   $    7   $    9   $  10   $  12   $   13   $   14  

 $      9.60   $       385   $   1,665   $    20,000   $   4   $  6   $   8   $   10   $  12   $  13   $  15   $   17   $   19  

 $    12.00   $       480   $   2,085   $    25,000   $   5   $  7   $ 10   $   12   $  14   $  17   $  19   $   22   $   24  

 $    14.50   $       575   $   2,500   $    30,000   $   6   $  9   $ 12   $   14   $  17   $  20   $  23   $   26   $   29  

 $    16.75   $       675   $   2,915   $    35,000   $   7   $ 10   $ 13   $   17   $  20   $  24   $  27   $   30   $   34  

 $    19.25   $       770   $   3,335   $    40,000   $   8   $ 12   $ 15   $   19   $  23   $  27   $  31   $   35   $   38  

 $    24.00   $       960   $   4,165   $    50,000   $ 10   $ 14   $ 19   $   24   $  29   $  34   $  38   $   43   $   48  

 $    29.00   $    1,155   $   5,000   $    60,000   $ 12   $ 17   $ 23   $   29   $  35   $  40   $  46   $   52   $   58  

 $    33.50   $    1,345   $   5,835   $    70,000   $ 13   $ 20   $ 27   $   34   $  40   $  47   $  54   $   61   $   67  

 $    38.50   $    1,540   $   6,665   $    80,000   $ 15   $ 23   $ 31   $   38   $  46   $  54   $  62   $   69   $   77  

 $    43.50   $    1,730   $   7,500   $    90,000   $ 17   $ 26   $ 35   $   43   $  52   $  61   $  69   $   78   $   87  

 $    48.00   $    1,925   $   8,335   $  100,000   $ 19   $ 29   $ 38   $   48   $  58   $  67   $  77   $   87   $   96  

 $    72.00   $    2,885   $ 12,500   $  150,000   $ 29   $ 43   $ 58   $   72   $  87   $101   $ 115   $  130   $  144  

Household Income Weekly Giving to the Parish Sunday Envelope 



St John the Evangelist Catholic Church  
      

10431 Twin Rivers Road         

Columbia, MD 21044         

           

           

 For office use only      Member ID#      Date     

 Name of 
Member 
(please 
print)                     

 Address:               Phone:     

 City:       State:       Zip:     

 MEMBER AUTHORIZATION   □ YES!      I'd like to sign up for Electronic Payment   

 Start date: __________ □Change contribution amount    □Change financial institution   

      □New Authorization   □Discontinue electronic contribution 

Regular Contributions     Special Contributions       

     transferred the 15th of each month        transferred the 15th of the month     

       January - Special Care for Diocesan Priests $ 

       February - Catholic Relief Services   $ 

Amount per transfer $ ______________   March - Eastern Europe     $ 

       April - Holy Land Shrines (Good Friday)   $ 

Special Contributions     April - Easter Offering     $ 

transferred the 15th of each month   May - Seminarians       $ 

Special Collection     $ June - Black & Native American Missions   $ 

Archdiocesan Catholic Schools   $ July - Missionary Cooperative     $ 

St John's Religious Education   $ August - Catholic Communications &     

St John's Youth Ministry   $           Catholic University of America   $ 

       August - Catholic Review     $ 

transferred the 15th of      September - Peter's Pence     $ 

     March, June, September and December October - Propagation of Faith     $ 

St John's Capital Improvement   $ November - Campaign for Human Development $ 

       December - Retired Religious     $ 

          December - Christmas offering     $ 
Please take my contribution directly from the account specified: (please check one 
box)       

□Checking account (attach a voided check) □Savings account (attach a savings deposit slip)   

Routing # (between these symbols on check l:    l:   ) Account #       

              

                      

I authorize St John the Evangelist to process debit entries to my account. I have attached a voided check or savings  

deposit slip. This authority will remain in effect until I give reasonable notification to terminate this authorization. 

             

Authorized signature on my account:         Date:     

                      


