
G
o

d
 is

 c
al

li
n

g
 u

s t
o
 m

ak
e a

n
  

im
pa

ct
 in

 2
01

9 
at

 W
es

tm
in

st
er

I/WE PLEDGE TO WESTMINSTER CHURCH: (Please Pick One)

	$_____________  per week (x 52) for a total of:   $
	$_____________  per month (x12) for a total of:  $
	$_____________  per quarter (x 4) for a total of:  $
	$_____________  per year one-time gift on this date: 

I/WE WILL FULFILL OUR 2019 PLEDGE BY...
 CHECK, CASH or online GIFT(S)   

  Please provide offering envelopes:  weekly    monthly

 AUTOMATIC BANK WITHDRAWAL GIVING (ACH)
	 	 I/We currently give by ACH and wish to continue giving by ACH. 
	 	 I/We wish to begin giving by automatic bank withdrawal (ACH). 
		  I/We understand that this will continue until I/we notify, in writing, to discontinue.
			   I authorize Westminster Presbyterian Church to debit:
			    Checking account  (Please attach a voided check to this form.)
			    Savings account  (Please attach a deposit slip to this form.)
			   Withdrawal frequency:
			    Weekly (Friday) or Monthly on   1st or  15th

 CREDIT CARD GIVING
I authorize Westminster Presbyterian Church to charge my VISA or Mastercard:

		  Card # ___ ___ ___ ___ - ___ ___ ___ ___ - ___ ___ ___ ___ - ___ ___ ___ ___

		  Card Expiration Date:      Three-digit # on back of card ___ ___ ___
	 	 Frequency of charge:
		   Weekly (Monday) or  Monthly (  1st or  15th)
	 Name on card
		  I/We understand that this will continue until I/we notify, in writing, to discontinue.

 SECURITIES  Please notify accountant Ruth Bloxham, 274-1534.

I/WE ALSO PLEDGE FOR 2019...
	My/Our prayer support to the mission and ministry of Westminster.
	My/Our time and talents to support the ministry of Westminster.
	My/Our Per Capita “dues” assessed by our denomination. 

	 $44.00 x  person(s) = $ , to be paid by:
	  check/cash      ACH on (date)       Credit card on (date)
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5 Please Sign Below....

Signature :  Date: 

Please fill out all five sections.

Print Name(s)  _ ___________________________________________________________________

Address  _______________________________________________________________________

City, State, Zip  __________________________________________________________________

Cell:_________________ _________Cell:_________________    ________  Landline______________

E-mail(s) __________________________________________________________________________

2019 Stewardship  
Commitment/Pledge Card

If multiple cell phones please list who each number belongs to

4 I/WE WOULD LIKE TO RECEIVE OUR STATEMENT...
 	By E-mail      By Standard Mail

Please Return card to Westminster Church, 
 4114 Allison, Des Moines IA 50310. THANK YOU!
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