
BVM Monthly Donor Program  
The BVM Monthly Donor Program allows you to make a monthly donation directly to the Sisters of Charity, BVM either through 
your bank account or by credit card (Mastercard, VISA, Discover or American Express).  
 
You can give any amount that is comfortable for you and you can change your monthly donation at any time by sending us a 
written notice.   
 
Pledging a gift of $10 per month will provide the Sisters of Charity, BVM with predictable gifts to help support their mission and 
ministry. By pledging a gift of $84 or more per month, you will also become a member of the Mount Carmel Partner Giving Society. 
 
Become a BVM Monthly Donor today by completing the attached form. If you have any questions about the BVM Monthly Donor 
Program, please contact the Office of Development at 563-585-2854 or by email at development@bvmcong.org. 
 
________________________________________________________________________________________________________ 
 

Sisters of Charity, BVM Direct Donation Authorization Form 
I authorize my bank or credit card company to transfer $ ________ from my account to the Sisters of Charity, BVM each month.  
Should I decide to cancel, I will provide written notification to the Sisters of Charity, BVM. I understand that my name will be 
published in the annual report to donors unless I direct otherwise. 
 

Please use my monthly gift  
____  Wherever the need is greatest ____  BVM Support Fund          ____  BVM Endowed Scholarship Fund  
 
____  Education & Ministry   ____  International  Ministry Fund         ____  Other _____________________ 
                                                                         (Please specify) 

In Memory of _______________________________________ In Honor of  ________________________________________ 
 
____  I wish for this gift to remain anonymous. 
 
Option 1 – Checking Account: 
______ I would like to have my monthly gift transferred automatically from my checking account to the Sisters of Charity, BVM.  I 

have enclosed a check for this month’s contribution. Gifts are processed on the 4th or 19th of each month. Please choose 
which date you would like to make your gift. 

 

Option 2 – Credit Card: 
______  I would like to have my monthly gift charged to my credit card. (Mastercard, Visa, Discover or American Express)  

Gifts are processed on the 20th of each month. 
 
____________________________________________________________________________________________________________________ 
Credit Card #                                                                                        CCV #                                                              Expiration Date 

____________________________________________________________________________________________________________________ 
Signature 

____________________________________________________________________________________________________________________ 
Name(s) 

____________________________________________________________________________________________________________________ 
Address        City                      State  Zip 
 
Monthly gifts are tax deductible and acknowledged with an annual receipt letter for all gifts made throughout the year. Letters are mailed  
directly to donors on approximately Jan. 8 of the following year. If you would like monthly receipts for your gifts, please contact the Office  
of Development  at 563-585-2854 or by email at development@bvmcong.org. 
 

mailto:development@bvmcong.org
mailto:development@bvmcong.org


 

Please save for your records 
I authorize my ___bank or ___credit card company to transfer the amount indicated on this form from my account. Should I wish to 
change or stop my payments, I will notify the Sisters of Charity, BVM in writing. A record of each transfer will be included on my 
regular bank or credit card statement. 
 
Monthly gift $ __________________Date ____________________________  

Your gift is tax deductible as provided by law. 


