
 

St. Croix Lutheran High School 

Crusader Corps Commitment Form 
 

In support of the mission and ministry of St. Croix Lutheran High School, I would like to become a member of the 

Crusader Corps by making an undesignated, two-year commitment of: 
 

_____ $100 per month ($1,200 per year, $2,400 over two years) 

 

_____ $300 per month ($3,600 per year, $7,200 over two years) 

 

_____ $500 per month ($6,000 per year, $12,000 over two years) 

 

_____ $____________ per month ($_______________ over two years) 

 

_____ I would like to contribute in other ways:   __________________________ 

 

_____ I have other thoughts to share and discuss with you.  Please contact me. 

 

 

Payment:   

St. Croix will send statements as per your instructions— 

 

_____ Please bill my pledge _____Annually   _____Semi-annually     _____Quarterly     ______Monthly 

 

Starting on ____________________________________. 

 

_____ My check is enclosed, made payable to St. Croix Lutheran High School. 

 

_____ Please charge my Visa/MC# ___________________________________________ exp. ____________ 

 

_____ Electronic Fund Transfer  (check one)  ⁯ Checking  ⁯ Savings  

 (Attach voided check or deposit slip) 
 

_____ Please contact me about my pledge with stock. 

 

_____ My company will match my gift. 

 

_____ St. Croix faculty/staff may choose the option of payroll deduction (deduction from each paycheck). 

 

Date _________________________________________________________________________________ 

 

Name _______________________________________________________________________________________________ 

 

Congregation________________________________________________________________________________________ 

 

Address ______________________________________________________________________________________________ 

 

City _________________________________________________________ State ___________ Zip____________________ 

 

Day Phone __________________Evening Phone____________________E-mail address ______________________________ 

 

Signature: ____________________________________________________________________________________________ 

 

Preferred method of contact:  ( □ email,    □ phone,    □ mail,    □ other ________________________________) 

 

□ I am a member of Thrivent Financial for Lutherans 


