
HCCRS Pledge Form 

 
How can I help? 
 Pray for the intentions of HCCRS 
 One-time donation for the greatest 

need 
 Donate air miles 

 
Make a monthly pledge: 
 $25/month (Servants 300) 
 $50/month (Servants 600) 
 $100/month (Servants 1200) 
 Other                            /month 

 
Name:          __________________________ 
Address:      __________________________ 
                      __________________________ 
Email:           __________________________ 
Phone No:   __________________________ 
 

Print and complete this form, then mail it 
with your check payable to HCCRS: 

HCCRS P.O. BOX 992 HONOLULU, HI 96808 
 

Mahalo for your generosity! 
Hawaii Catholic Charismatic Renewal Services 
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