
                                                  The Catholi  Co u ities of St. Clare of Assisi & St. Mary’s Parish 

PO 1390 

EDWARDS, CO 81632 

 

       Office: 970-926-1085 or email: mbrock@stclareparish.com 

There are many ways to donate to our parish.  You can give weekly in the offertory basket. 

Other ways to give are Electronic Offering Program (EOF). Your offertory gifts will work harder than ever to support 

our church by participating in EOF When you participate; your gift will be transferred conveniently each month from 

your checking account directly to our church.  Your gift will go further than ever allowing our parish to reduce 

administrative costs, plan future projects with greater efficiency and spend more time on ministry, less on 

fundraising. You may continue to place an offertory envelope in the weekly collection plate. A convenient check off 

may be found on your envelope identifying you as a participant in the EOF.  

You may increase, decrease, or suspend your giving by calling the parish office.  

All tra sfers origi ati g as ACH tra sa tio s fro  e ers’ a ou ts o ply with US laws. 

Please see the forms below to enroll in this program. Once completed put in an envelope, in the offertory basket,  

fax or email, attention Marilyn Brock. 

********************************************************************************************** 

Please transfer my monthly gifts from my checking account. PLEASE ATTACH A VOIDED CHECK. 

I understand my future gifts will be transferred directly from my account monthly. 

Option 1:  (please check)  Ple Please transfer my gift of $______________ twice a month on the 5th and the 20th. 

Option 2: (please check) 

     Please transfer my gift of $______________ once a month on the 5th. 

     Please transfer my gift of $______________ once a month on the 20th. 

     Please transfer my One Time Gift of $______________ on the 5th____ 20th___  of the month. 

 

 

DATE:__________________________ 

CHURCH NAME:________________________________________________________________ 

NAME:________________________________________________________________________ 

ADDRESS:_____________________________________________________________________ 

CITY:__________________________STATE:________________ZIP:______________________ 

TELEPHONE:____________________ EMAIL:_________________________________________ 

SIGNATURE:___________________________________________________________________ 

mailto:mbrock@stclareparish.com

