Church of the Ascension

CONFIDENTIAL PLEDGE FORM

Name [Last Name: e
Address ||Apt./No./Street/City: Sostal Code:
Phone Daytime: Evening: Cell:
Email ||

PLEDGE: In support of our growing faith community and with God's help, I/we pledge the following:

Total Amount of Pledge

(tax-deductible)

I/we prefer to make my/our donation in:

O Alump sum

O Monthly payments

O Quarterly payments
O Semi-annual payments
O Annual payments

I/we intend to complete my/our donation by:

O June 30, 2009
O December 31, 2009
O June 30, 2010
O December 31, 2010
O June 30, 2011
O December 31, 2011

Pledge

\What is your preferred
method of payment?

O cash

O Cheque (Post-dated and payable to: Church of the Ascension)
O PAD: Pre-Authorized Monthly Donation (Complete the attached form)

Other considerations:
Please check any of
the items to the right
that apply to you/your
family.

O Please send me/us offering envelopes for my/our use.

O Please send information about including Church of the Ascension in estate plans.

O Please send information about donating shares or stock.

O 1/we have included Church of the Ascension in my/our estate plans.

NOTE:

Should your personal cicumstances change, you may modify your pledge at any time. This pledge

is made in addition to your regular weekly offering to the Church of the Ascension.

Click the submit button to send your pledge to:

The Church Building Fund committee

The Church of the Ascension
887 Wembley Road, Parksville B.C. VOP 2E6

Print name in conformation of submission: Date:

Prior to submitting print a copy for your records.

Thank you for your Faithful Commitment to our Parish Community.
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