
 

 
ST. JAMES CATHEDRAL 

Place of Light, Place of Welcome 
A Campaign for St. James Cathedral 

 
PLEDGE FORM 

 
I/we pledge: 
  
 Amount of Total Pledge   $___________________________ 
   
 Initial Payment   $___________________________ 
   
 Balance             $___________________________ 
    
I/We prefer to make payments as follows: 
 

  One-time gift  
  Monthly installments 

 
 
  Annual installments 
  Other__________________ 

 
I/We will begin my pledge payments on (date) ________________________________ 

  
 
Name (please print) ________________________________________Telephone __________________ 
 
Address ______________________________________________________________________________ 
 
City ______________________________________  State _________________ ZIP ________________ 
 
 

Signature(s)________________________________________ 
 

__________________________________________________ 
 

Date _____________________ 
 

Make checks payable to: St. James Cathedral 
(Please turn over for credit card and debit options) 

 
 

Comments  ____________________________________________________________________________________________________  
 
 ___________________________________________________________________________________________________________________  
 
 ___________________________________________________________________________________________________________________  
 
 ___________________________________________________________________________________________________________________  
 
 ___________________________________________________________________________________________________________________  

 
Please PRINT your name as you would like it to appear in materials acknowledging our donors: 
 
 
 
 ___________________________________________________________________________________________________________________  
 

 
 

804 Ninth Avenue   Seattle, Washington 98104-1296 
Telephone: (206) 382-4284    FAX: (206) 622-5303    Email: mlaughlin@stjames-cathedral.org 



CREDIT and DEBIT OPTIONS 
 
 
Name (please print) ________________________________________Telephone __________________ 
 
Address ______________________________________________________________________________ 
 
City ______________________________________  State _________________ ZIP ________________ 
 
 CREDIT CARD AUTHORIZATION     
   

Card type      VISA      MasterCard 
   
Card Number  _____________________________________ 
 
Expiration Date  __________________________________ 
 
Total Pledge  ____________________________________ 
 
Initial Payment Amount ____________________________ 
 
Payments of   $ ___________________________________ 

 
                     __ Annually          __ Monthly  

 
I hereby authorize St. James Cathedral to charge my credit card account and have the funds 
deposited to the benefit of St. James Place of Light, Place of Welcome Campaign account. 
 
 
Signature ___________________________________________  Date _____________________ 
  
 
CHECKING/SAVINGS WITHDRAWAL AUTHORIZATION 
 
I hereby authorize St. James Cathedral to initiate DEBIT entries to my checking account at the 
financial institution named below.  The purpose of this transfer is to move funds from the Bank 
listed below into the St. James Cathedral Place of Light, Place of Welcome Campaign account. 

 
**Please attach a voided check – A deposit slip is not valid** 

 
Bank ____________________________________________ 
 
City ________________________State ________________ 
 
ABA Routing #  ___________________________________ 
 
Account #  _______________________________________ 
 
Total Pledge  ____________________________________ 
 
Initial Payment Amount ____________________________ 
 
Payments of   $ ___________________________________ 

 
        __ Annually  __ Semi-Annually  __ Quarterly __ Monthly  
 

 
Signature ___________________________________________  Date _____________________ 


