
 
 
 
 

 
 

PRE-AUTHORIZED DONATION 
 
I authorize The Pontifical Mission Society for the Propagation of the Faith and the financial institution 

designated to begin deductions from my pre-authorized payment. 

 
VOIDED BLANK CHEQUE ATTACHED: 
 
To help missions, please use my gift for:   
      

The Propagation of the Faith Amount $__________ 
       
      Society of St. Peter the Apostle  Amount $__________ 
 
      Holy Childhood Association Amount $__________ 
 
START DATE:_______________________________ 
 
PLEASE PRINT 
 
Name:  ___________________________________________________ 
 
Address: ___________________________________________________ 
 
  ___________________________________________________ 
 
  ___________________________________________________ 
 
Home Telephone: _______________________________________________ 
 
Cell Phone: ____________________________________________________ 
   
Email Address: _________________________________________________ 
 
 
Signature:______________________________ 
 
 

Income Tax Receipt will be provided once a year. 
 
 
 

PONTIFICAL MISSION SOCIETIES 
Society for the Propagation of the Faith •  Society of St. Peter the Apostle  

Holy Childhood Association  •  Missionary Union of the Clergy and Religious 


