
with a     gift /    pledge  of  $_____________________

Yes!		  I want to support 
 St. Pius X Catholic Student Center

I/we would like to make   	 monthly     quarterly     semi-annual     annual     
payments in the amount of $_________ for ________ years, with the first pledge 
beginning on ___/___/______(pledges may be paid over 3-5 years)

Donor(s) Name(s):________________________________
please print your name as you would want it for Donor Recognition

301A East Cleveland Street
Pittsburg, Kansas 66762

(620) 235-1138
spx@catholicgorrillas.com

totheheights.org

Continue to back side for payment information or pay online at
totheheights.org
Contributions are tax deductible to the fullest extent of the law.

PLEDGE SECTION ONLY



Thank you!
My check is enclosed (made payable to St. Pius X Catholic Student Center)

Visa	 Mastercard	 Discover     Electronic Funds Transfer

Credit Card Information
Account/Card Number __ __ __ __-__ __ __ __-__ __ __ __-__ __ __ __    Expiration date __/___
Name of cardholder	
Cardholder Signature	 Date	

Mailing Address_______________________________________City____________________State______Zip_______
Home Phone_____________________ Email______________________________________   PSU Alumni   Yes/No 
Parish ___________________________________________________ (Parishes will be recognized for gifts provided by parishoners)

Bless you for your donation.  You will be in our prayers.
Accounting for St. Pius X will continue to be done by Our Lady of Lourdes in Pittsburg. We are grateful for their Stewardship. 

Electronic Funds Transfer
Please deduct from my     savings account      checking account

 I accept that $____________ per ____________ will be taken from my account 
 Routing Number: _ _ _ _ _ _ _ _ _     Account Number: 	
Signature	 Date	


