
Restoring Beauty Inspiring Hope Gift Intention Form 

Name(s)_______________________________________________________________________________ 
Street Address _________________________________________________________________________ 
City _________________________________________ State ________________ Zip ________________ 
Preferred Phone(s) _____________________________________________________________________ 
Email Address(es) ______________________________________________________________________ 

Campaign Commitment 

I/We are pleased to make a gift of $__________________________ for the Restoring Beauty Inspiring 
Hope campaign to restore The Basilica of Saint Mary. 

My/Our gift is enclosed and completes my/our pledge. 
(Checks can be made payable to: Landmark Capital Campaign.) 

Gifts Made Over Time 

I/We will make our gift in the following installments: (please attach a schedule if more space is needed) 

Gift Amount    Date 
1. ________________________________ _____________________________ 
2. ________________________________ _____________________________ 
3________________________________ _____________________________ 

We are pleased to accept gifts of appreciated stock, IRA and DAF distributions, and other tax-advantaged means of giving.  Please contact 
Nathan Mueting (612-317-3471) to discuss options or your questions. 

This gift will be matched with $_________________________   from ________________________________
       (company) 

Recognition 

I/We wish to be recognized as ________________________________________________________________ 
I/We wish this gift to remain anonymous. 

_____________________________________________       ________________________________________________ 
Donor Signature  Date   Donor Signature    Date 

Please return this form to the address below, Attn: Nathan Mueting.

Thank you for your generous support. 
The Basilica Landmark is a 501(c)(3), Tax ID #41-1754864.  Your gift is tax deductible as allowed by law.

88 N 17th St | Minneapolis, MN | 55403 
612.333.1381 | thebasilicalandmark.org 

Cassie Sitzman
Cross-Out


	Zip: 
	Date 1: 
	Date 2: 
	Date 3: 
	This gift will be matched with: 
	company: 
	Date: 
	Date_2: 
	Signature1_es_:signer:signature: 
	Signature2_es_:signer:signature: 
	Address: 
	City: 
	State: 
	Phone: 
	Email: 
	Gift Amount: 
	Gift Amount 1: 
	Gift Amount 2: 
	Gift Amount 3: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Name(s): 
	Recognition name: 


