
Please make a copy of this form for your records or you can request a copy from Sisters of St. Ursula. 

Questions?  Contact the director of development, Karen Ellis at linwood.su@gmail.com. 

Sisters of St Ursula • 50 Linwood Road • Rhinebeck, NY  12572 • (646) 305-2916 • www.societyofstursula.org

GIVING FORM_ 
The Sisters of Saint Ursula remain committed to their foundress's vision of 

"making Jesus Christ known and loved for the glory of the Father." The 

same inspiration that brought our community together and guided our 

mission of educating young people, with preference for the poor, inspires 

our various ministries today. Your gift will help us care for our elders, as 

well as continue in our ministries. We are grateful for your support. Please 

know that you will be remembered in our prayers. Thank you. 

Name(s) _____________________________________________________________________________________________ 

Address_____________________________________________________________________________________________ 

City __________________________________________________________ State _______ Zip Code _________________ 

Phone (______)___________________________Email _______________________________________________________

I’d like to make a   Donation  Memorial Gift  Honor Gift       Anonymous 

In Memory/Honor of: ___________________________________________________________________ 

All donations will be applied to our General Giving Fund. 

Please select the type of donation you wish to make: 

 Single\One-Time Gift   Monthly Gift  Quarterly Gift  Annual Gift  

Please process my recurring donation on the:   1st  5th    10th     15th  20th        25th

Start Giving On:  _____/________ (mm/yyyy) 

In the amount of: _____$1,000.00 _____ $500.00 _____ $250.00 _____ $100.00 $ _________ Other 

Comments:________________________________________________________________________________________________________________ 

_____ Enclosed is a voided check for my donation.  Please transfer my gift from my checking account.

OR 

_____ My credit card information is listed below for my donation.  Please charge my gift to my credit card.

Credit Card Number ______________________________________________ Expiration Date ____ /_____ 

_____ Yes! I wish 100% of my donation amount to go to 
Sisters of St. Ursula. I would like to pay the 3% processing 
fee associated with my donation.

I understand my future donations will be transferred/charged 
directly from my account as stipulated above.  I understand 
that I may increase, decrease, or suspend my gift any time through the online donation form at www.societyofstursula.org or 
by contacting Sisters of St. Ursula by phone or mail.  All donations provided to Sisters of St. Ursula comply with U.S. Law. 

Signature __________________________________________ (Required)    Date ____________________

For Office Use Only 
$ _________ Processing Fee Amount (3% amount for 
Credit Card gifts or 3% for Checking Account gifts)
$ __________ Total Donation Amount (required) 
(Donation Amount specified above + Processing Fee 
Amount)
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