
ST. ANTHONY PARISH 

6104 Desmond Avenue 

Cincinnati OH 45227 

 

2011-2 OFFERING COMMITMENT 

 

Name(s)_______________________________ 

Address_______________________________ 

City__________State__Zip Code___________ 

Phone_______-________-________________ 

Email_________________________________ 

THIS IS MY/OUR PARISH, AND I/WE SEE THE 

NEED FOR REGULAR SUPPORT. 

 

• I/We will do my/our best to further 

participate in our ministries, 

programs and activities.   

___YES  ___NO 

 

• I/We will do my/our best to find at 

least one new parishioner in the 

coming year.  ___YES  ___NO 

 

• I/We want to be involved by 

contributing $_______ for the 

coming year: 
WEEKLY AMOUNT $_________________ 

MONTHLY AMOUNT $________________ 

QUARTERLY AMOUNT $_______________ 

ANNUAL AMOUNT $_________________ 

 

• I/We prefer to make our regular 

contributions by: 
____DIRECT DEBIT  

____CREDIT CARD 

____CHECK, USING ST ANTHONY ENVELOPE  

____CASH, USING ST ANTHONY ENVELOPE   
(contact Becky Blanton in the Parish Office for 

info re envelopes, direct debit or credit cards) 

 

SIGNATURE_______________________ 

SIGNATURE_______________________ 

DATE___________________________ 


