
St. Michael Catholic Church 
ParishPay Enrollment Form 

                                                                                            Making it Easier to Give™ 

 

ParishPay offers several options for giving.  Please select how you wish to make your 

donation.   

����  I want to use a credit card. 
����  Visa ����  MasterCard ����  American Express  ����  DiscoverCard 

 

Account #:  _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ Expiration Date  _____/______ 
���� I want to use a  ����  Checking Account  ����  Savings Account. 
 

9 Digit Routing #:  ______________________Account #:  ___________________ 

 

I authorize ParishPay to transfer the following regular donations from the account above 

to St. Michael Parish.  I understand that recurring gifts are processed on the 5th of the month. 

 

Sunday Collection $_________ ����(monthly)  ����  (quarterly)  ����  (semi-annually)  ����  (annually) 

United in Faith Building Campaign (monthly)  $___________ 

 

I authorize ParishPay to transfer the following one-time donations from the account 

specified above to St. Michael Parish. 

 

Christmas Flowers (Dec)  $_______________ 

Immaculate Conception (Dec)  $__________ 

Religious Retirement Fund (Dec)  $________ 

Christmas Collection (Dec)  $_____________ 

Solemnity of Mary (Jan)  $_______________ 

Latin American Collection (Jan)  $_________ 

St. Michael School Appeal (Jan)  $_________ 

Eastern Europe Collection (Feb)  $_________ 

Home Missions Collection (Feb)  $________ 

Catholic Relief Services (Mar)  $__________ 

Easter Flowers (Mar)  $__________________ 

Holy Land - Good Friday (Mar)  $_________ 

Easter Collection (Mar)  $________________ 

Ascension (May)  $_____________________ 

St. Vincent de Paul (Jun)  $_______________ 

Peter’s Pence (Jul)  $____________________ 

Assumption (Aug)  $____________________ 

Catholic Explorer (Sep)  $________________ 

World Mission Sunday (Oct)  $___________ 

All Saints Day (Nov)  $__________________ 

Campaign for Human Devlpmnt (Nov)  $___ 

St. Vincent de Paul (Nov)  $______________ 

Name________________________________ 

 

City______________________ Zip________ 

 

Address______________________________ 

 

Phone _______________________________ 

Signature__________________________________ E-mail_______________________________ 

 

Please return this form to Barb Collins in the parish office or drop it into the Sunday collection.  If 
you have any questions, please call Barb at (630) 462-5003.  Thank you and God Bless You. 


