
Please Print 
Name(s)____________________________________________________ Signature____________________________ 
 
Address______________________________________________________________________________________________________________ 
                                                                                                                                                                                                                                                       City                                                                                                 State                           Zip 
 

Phone: _____________________________. Email___________________________________________________________________________ 
 
                                          I/We commit $___________ annually to be paid   $________ Weekly 

Or $_________Monthly 
Or $_________Quarterly 
Or $_________Annually 
Or $_________One time gift 

         I/We are not in a position to make a financial commitment at this time, but we promise to keep 
St. James in our daily prayers for this coming year.   

Return this card at Mass on November 24 or mail it to the oCice no later than November 24, PO Box 30388, KCMO 64112 

ST. JAMES ANNUAL STEWARDSHIP APPEAL COMMITMENT CARD 
St. James Parish, SMALL ENOUGH TO KNOW YOUR NAME, BIG ENOUGH TO MAKE A DIFFERENCE 

Please use the enclosed envelope to either submit your 
commitment card at Mass on November 24 or mail your 
card to the parish before November 24. 


