
 

 

KatieDirect 
St. Catherine University’s Automatic Giving Program 
 

I authorize St. Catherine University to initiate electronic entries to my checking or savings account 
in order to make charitable contributions to the University.  This authorization will remain in effect 
until I have changed or cancelled it in writing.  (Please allow two weeks advance notice for the 
University to act on this decision.) 
 

                     
First Name  Birth/Maiden Name  Last Name 
 

                
Class Year  Joint Gift With 
 

       
Street Address 
 

       
City, State, ZIP 
 

       
E-mail Address (The University does not sell or exchange e-mail addresses with anyone outside the University.) 
 

                     
Home Phone Work Phone Cell Phone 

 
♦ Please transfer my gifts of $      * every 

   month on the   5th  or   20th   
   quarter on March, June, September, and December 15th   

♦ Please deduct these gifts from my   
   checking account  (please enclose a voided check) 
   savings account  (please enclose a voided savings deposit slip) 

♦ Please continue my KatieDirect gifts  
   indefinitely, until I contact the Development Office 
  until my pledge of $       is satisfied 
 

 ♦ Additional Instructions:        
 ♦ My/Our company will match my KatieDirect gifts -  yes or  no  
    (If yes, the University will contact you to arrange to have your gifts matched.) 
  
              
Financial Institution Name                                             Financial Institution Phone Number 
 
         
Authorized Signature                                                    Date 
 
* KatieDirect donors of Annual Fund gifts at or above $125 per month or $375 per quarter are 
recognized as members of the President’s Forum.  KatieDirect donors of unrestricted Annual 
Fund gifts of $8.33 per month or $25 per quarter are recognized as members of the 833 Club.   
 
Please return this authorization form to the address listed below. A confirmation letter will be 
mailed to you once your KatieDirect commitment has been processed. 
 

St. Catherine University Development Office 
2004 Randolph Avenue, Box F- 12 ▪ St. Paul, MN 55105 
giving@stkate.edu  ▪  www.stkate.edu/giving  ▪  651.690.8725 
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