
By using POP, your donations are automatically withdrawn once a month from your chequing account (on the first 
Monday of the month) or credit card (on the 15th of each month). 

 
1. Donor Information 
 

        
Donor's Name   Phone   Alternate Phone   Email 

        
Mailing Address City Province Postal Code 

 
2. Monthly Contribution 
 
 
 
 
 
 
 
 
 
 
3. Payment Options  Select one (1) of the following two payment options: 

Pre-Authorized Offering Program (POP) 

THE CATHOLIC PARISH OF CORPUS CHRISTI 
2707 34 Street NW, Edmonton AB  T6T 1P5 Phone: 780-466-7576 Fax: 587-754-1670 

I/we authorize The Catholic Parish of Corpus Christi to begin the automatic monthly withdrawals in the amounts as follows:  

Regular Operating Donation $  

Building Fund Donation $  

Archdiocesan Together We Serve $  

Total Monthly Contribution $  

Start Date   
 month-day-year 

b.) Credit Card: VISA       or       MASTERCARD 

  |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    | 
Name as it appears on the card  Card Number 

  |    |    | |    |    |    |    | |    |    |    | 
Signature   Expiry Month Expiry Year Security Code

 

a.) Bank Withdrawals (Preferred) - Your donations are automatically withdrawn once a month from your bank account.  
Please indicate authorization by signing and dating below. 

Authorization 

    
 Signature Date - month-day-year  Signature* Date - month-day-year 

*For joint accounts where more than one signature is required on cheques, all required signatures must be provided.  

Please attach a void cheque or your bank's pre-authorized form, or provide the following information: 

  |    |    |    | |    |    |    |    |    | |    |    |    |    |    |    |    |    |    |    |    |    |    |    | 
 Name on the Account  Institution #  Transit #  Account # 

This authority will remain in effect until the donor notifies the Parish Office of the Catholic Parish of Corpus Christi of change in, or 
termination of, this Offering Agreement. 

If you move, change banks, need to change your POP commitment, or wish to cancel, please indicate your needs in writing by fax or email to 
the parish office. 

Income tax receipts will be issued annually by The Catholic Parish of Corpus Christi, Charitable Registration No. 803811199RR0001. 

For information on tax benefits of charitable donations, visit: http://www.cra.gc.ca-arc.gc.ca/charts-gvng/dnrs/ 

http://www.cra.gc.ca-arc.gc.ca/charts-gvng/dnrs/
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