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MAKING A PROMISE FOR THE WORK OF CHRIST’S CHURCH      CALENDAR YEAR 2014 PLEDGE CARD 
 

I Pledge: $_________ Weekly  $_________ Monthly  $_________ Annually 
 

This Pledge Will Begin: _______________________________________________________________ (Date) 
 

My Name: ____________________________________________________________________________________________________________ 
 

Address: ______________________________________________________________________________________________________________ 
 

City: _____________________________________________  State: ____________________  Zip Code: _______________________________ 
 

Telephone: ___________________________________________  Email: _________________________________________________________ 
 

Signature: _________________________________________________________________  Date: _____________________________________ 
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