MOUNTANGEL

ABBEY & SEMINARY

DONATION FORM

Thank You! Your generosity supports a vibrant Benedictine community

dedicated to prayer, education, hospitality, and service to the Church and world.

Il STEP 1: DONOR INFORMATION

NAME(S)

ADDRESS

CITY, STATE, ZIP

PHONE

EMAIL

Il STEP 2: GIFT DESIGNATION
| WOULD LIKE MY GIFT TO SUPPORT:

[] GREATEST NEED
Supports the overall mission of
Mount Angel Abbey & Seminary,
helping sustain the monks, students,
and ministries that serve the
Church and wider community.

[] SEMINARY
Supports the formation and
education of future priests serving
dioceses across the country and
around the world.

[] MONASTERY
Supports the Benedictine monks
in their life of prayer, work, and
service rooted in a 1,500-year
monastic tradition.

[] GUESTHOUSE
Supports the Saint Benedict
Guesthouse & Retreat Center,
offering spiritual renewal,
hospitality, and a place of prayer

and reflection for all guests.

[] LIBRARY
Supports the Mount Angel Abbey
Library, a renowned theological
collection serving students,
scholars, and the public.

[] OTHER
Specify:

Il STEP 3: GIFT AMOUNT
[ MY BEST GIFT $

[] ONE-TIME GIFT [] MONTHLY GIFT $ PER MONTH

B STEP 4: PAYMENT INFORMATION
[J CHECK ENCLOSED (payable to Mount Angel Abbey)

[] CREDIT CARD:
[JVISA [ MASTERCARD [] AMEX [] DISCOVER

[] PLEASE CHARGE MY CREDIT CARD $ FOR A ONE-TIME GIFT

[] PLEASE CHARGE MY CREDIT CARD A RECURRING GIFT OF $
ON THE 6TH OF EACH MONTH

CARD NUMBER

EXPIRATION DATE

SIGNATURE

Il STEP 5: ADDITIONAL INFORMATION

[] 1 WOULD LIKE TO REMAIN ANONYMOUS
[J 1 WOULD LIKE INFORMATION ABOUT PLANNED GIVING
[] THIS GIFT IS IN HONOR / MEMORY OF

Il STEP 6: PLEASE MAIL THIS FORM & YOUR CHECK (IF APPLICABLE) TO:

PRINT

Mount Angel Abbey & Seminary
Attn: Development Office
1 Abbey Drive, St. Benedict, OR 97373

PO Box 497 | SAINT BENEDICT, OR 97373 \ 503.845.3030 | MOUNT ANGEL ABBEY EIN 93-0386869



	Greatest Need: Off
	Seminary: Off
	Monastery: Off
	Guesthouse: Off
	Library: Off
	Other: Off
	My Best Gift: Off
	One Time Gift: Off
	Monthly Gift: Off
	Check Enclosed: Off
	Credit Card: Off
	Visa: Off
	MC: Off
	Amex: Off
	Discover: Off
	Please charge my card: Off
	Please charge monthly: Off
	Anonymous: Off
	Planned Giving: Off
	In honor of: Off
	Names: 
	Address: 
	City State Zip: 
	Phone: 
	Email: 
	Monthly Gift Amount: 
	Card Number: 
	Expiration: 
	Please charge my card amount: 
	Please charge monthly amount: 
	In honor of 1: 
	In honor of 2: 
	My Best Gift Amount: 
	Other Specify: 
	Print: 


