My/Our 2010 Pledge for Westminster’s Ministry

- e

N | 515-274-1534
Westminster o $__ perweek (X52).iiennn.. for a total of: $
PRESBYTERIAN CHURCH
4114 ALLISON AVENUE, DES MOINES, 1A 50310 o$__ permonth (x12) ................ for a total of: $
o $__ perquarter (X4)....couune.. for a total of: $
o $____ One-time gift on (date) .
o I/We wish to o begin or o increase our giving by automatic bank

withdrawal. (Please complete the reverse side of this card.)

You have a place at the Table!

DECEMBER 13
is Pledge Dedication Sunday

Your pledge may be revised at any time Signature: Date:

O

I/We would like to cover the annual “dues” assessed by our
denomination. $30.00 x __ person(s) = $ (check enclosed)

as circumstances require.

Print Name(s):
If you are unable to pledge, please let us know.
Remember, we are here to lend support. Telephone: e-mail:
AUTODRAFT PLEDGE OPTION I hereby authorize Westminster Presbyterian
You may choose to have your monthly pledge automatically ) Church o
transferred from your checking or savings account directly to to debit my account (see attached check or deposit slip)
Westminster Presbyterian Church. You are now able to support in the amount of $
the ministry and mission of your church with the same ease, on the o 1st or o 15th day of each month,
confidentiality and record-keeping advantages of your other or o weekly (on Fridays), to satisfy my 2010 pledge.

automatic transactions. ) i )
In the event that this date falls on a Saturday or Sunday, my account will be

If you choose this option, mont.hl}f transfers will cor}tinge un'til debited on the preceding Friday. I understand that this authorization will
you cancel the autodraft by notifying the church office in writ- remain in effect until I revise or cancel it by delivering written notice to

ing. As with all pledges, you will still be able to modify the Westminster Presbyterian Church.
amount of your autodraft at any time during the year by contact-

ing the church office approximately two weeks before the date Signature: Date:
of your next scheduled transfer or autodraft. Name(s):
Address:
To take advantage of this service, please . ress _
ATTACH A VOIDED BLANK CHECK City: State: Zip:
OR SAVINGS DEPOSIT SLIP. Daytime Telephone:

E-Mail:




