Internet Donor Reply Form for Catholic Charities - Diocese of Ogdensburg

Print this page and mail with check, money order or credit card information to:
Catholic Charities

6866 State Highway 37

Ogdensburg, NY 13669
Questions, call (315) 393-2255
First Name:  ________________  Initial: ___  Last Name: __________________

Card Type: Visa, MasterCard
Expiration Date:  ______________________
Billing Address:
Address Line 1:  ___________________________________
Address Line 2:  ___________________________________
City:  _______________________ , State:  _______________, Zip:  ___________
Phone Number:  _________________________
Email Address:  _________________________
Donation Information:
Amount: $  ___________________
In Memory Of:  ________________________________
In Honor Of:  __________________________________
Send Acknowledgement To:
Name:  ____________________________
Address Line 1:  _________________________________
Address Line 2:  _________________________________
City:  _________________________, State:  ___________, Zip:  _____________  

· You may use my gift as needed

· Annual Mother's Day Appeal

· I would like my gift to credit a specific parish:  _______________________
· I would like my gift to support this program:  ________________________
