SI. CATHERINE OF SIENNA =7 Chnc

With gratitude, I/We make the following commitment to God and the ministries of
St. Catherine of Sienna Episcopal Church

Name:

Address:

City: State/Zip:

Phone: Email:

A pledge offering of $ to be given: [1Weekly [ Monthly [Quarterly [1Annually.

In the form of:

[LJAutomatic Draft (attach voided check) [IBank Check (Bill Pay from your Bank)
[I1Check in offering plate [ICredit Card

Credit Card Number: Expiration Date:

CCD/CID Code:

Signature: Date:

This form can be mailed, emailed (treasurer@siennachurch.org) or dropped in church mail slot.

Thank you Email this Form

Your pledge can be modified at any time by contacting the Church Treasurer —
treasurer@siennachurch.org or the office at 281-778-2046.
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