
 
 

I would like to make a contribution to  
The Bishop’s Discretionary Fund 

 
Please accept my donation of $_____________________ to be paid by: 
 
���� Enclosed Check               ���� Check                     ���� Credit Card       ���� Contact me 
 
 
Name: 
 
Address: 
 
City:_____________________________  State: _____________    Zip:___________ 
 
Telephone:  Home:___________________    Other:_______________________ 
 
Email Address: ____________________________________________ 
 
If paying by credit card please call the Office of The Bishop with the credit card 
number and authorization for the charge.  916.442.6918 
 
Mail Checks to:   Bishop’s Discretionary Fund 
        The Office of The Bishop 
        P O Box 161268 
        Sacramento, CA 95816 


