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EE--GGiivviinngg  PPrrooggrraamm  ––  EElleeccttrroonniicc  TTiitthheess  aanndd  OOffffeerriinnggss  
 
Your gifts made through E-Giving Program work harder than ever to support the Carmelite  
Monastery of Carmel.   E-Giving Program is convenient, as well as safe, secure, and reliable!   
When you participate in E-Giving Program, your gift will be transferred conveniently from either  
your checking or credit card account directly to Carmelite Monastery of Carmel.  A record of each  
gift will appear on your monthly statement.  You may increase, decrease, or suspend your giving at  
any time through the online donation form at www.carmelitesistersbythesea.net or by contacting the  
Carmelite Monastery of Carmel by phone or mail.  All gifts provided to Carmelite Monastery of  
Carmel as ACH transactions comply with U.S. law. 
 
Name(s) __________________________________________________________________________________________________ 

Address___________________________________________________________________________________________________ 

City _______________________________________________________________ State _______ Zip Code _________________ 

Telephone ____________________________________Email _______________________________________________________ 

___Yes! I would like to receive additional information from the Carmelite Sisters. 
 

 I’d like to make a  _____ Donation ______ Memorial Gift ______ Honor Gift  

In Memory/Honor of: ______________________________________________________________________________________ 
 
As a ___ One-Time  ___ Monthly  ___ Semi-Monthly**  ___ Quarterly  ___ Semi-Annual   ___ Annual Gift  
 
Please choose the date you’d like your gift processed.  ____5th of the month OR  ___15th of the month 

Note: For Semi-Monthly gifts the total gift amount specified will be debited on the 5th & 15th of the month 
 
Please apply my gift of $ _____________________ Where the need is greatest.  
 
 
Enclosed is a voided check OR credit card information for my donation.  Please transfer my donation from my checking/credit 
card account. I understand my future donations will be transferred 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.carmelitesistersbythesea.net or by 
contacting Carmelite Monastery of Carmel by phone or mail.  All donations provided to Carmelite Monastery of Carmel originating as 
ACH transactions comply with U.S. Law. 
 
Credit Card Number _________________________________ Expiration Date ____ /_____ 
  
 

Signature _____________________________________ Date ____________________ 
(Required) 
 
------------------------------------------------------------------------------------------------------------------------------------------------------------- 

KEEP THIS PORTION FOR YOUR RECORDS 
 

We thank you for your generous contribution to the Carmelite Monastery of Carmel. This serves as your receipt for tax purposes.  The 
Carmelite Monastery's Tax Identification number is 94-6084844.  The Carmelite Monastery has provided no goods or services other 
than intangible benefits to the donor. 
 
You may increase, decrease, or suspend your gift any time through the online donation form at www.carmelitesistersbythesea.net or 
by contacting Carmelite Monastery of Carmel by phone or mail.   All donations provided to Carmelite Monastery of Carmel 
originating as ACH transactions comply with U.S. law.  
 
I’d like to make a  _____ Donation ______ Memorial Gift ______ Honor Gift ______ Anonymous Donation 

In Memory/Honor of: ______________________________________________________________________________________ 

As a ___ One-Time ___ Monthly  ___ Semi-Monthly** ___ Quarterly ___ Semi-Annual   ___ Annual Gift  
 
Please choose the date you’d like your gift processed.  ____5th of the month OR  ___15th of the month 

Note: For Semi-Monthly gifts the total gift amount specified will be debited on the 5th & 15th of the month 
 
Please apply my gift of $ _____________________ Where the need is greatest.  


