
GGiivviinngg TTrreeee FFuunndd CCaammppaaiiggnn
Grow With Us             
Pledge Form

NAME ____________________________________________________________________________________

ADDRESS ________________________________________________________________________________

CITY _______________________________________ STATE __________ ZIP __________________________

PHONE ____________________________________ EMAIL _________________________________________

Giving Options (Suggested minimum amounts of $500 or $1000)

I / We would like to make one time gift of $____________. 

Or

I / We would like to pledge $ ________ to be paid over a period of time.  
I will pay  over one year in the following manner:
$ ____________ Annually
$ ____________ Semi-annually
$ ____________ Quarterly
$ ____________ Monthly

Specify Naming Opportunity:

Maximum of 24 characters & spaces/line,
to a maximum of three lines .                                                             

Payment Methods:

Make checks payable to St. Timothy Church.

Credit Card Payments:    VISA  Master Card  Discover American Express

Credit Card Number ________________________________________Exp Date________

Print Name as it appears on Credit Card ________________________________________

Signature____________________________________________

St. Timothy Church
1515 Dolan Ave.
Phone : (650)342-2468
Fax     : (650)342-8156

_____________________

_____________________

_____________________


