THE

HIORFHOUSE

Name:

Address:

City:

Preferred Phone:

Email:

State:

Zip Code:

Signature(s):

Pledge:
[ 1/we pledge to give through our prayers,
presence gifts, service, and witness.

I/we currently give $ . I/we pledge to
give $ . OWeekly [ Monthly
[0 Quarterly [JAnnually

Please send information to me/us about:

[ ] Bank Transfer Gifts/Online Recurring Gifts

[ ] Giving Appreciated Assets (Stocks/Securities)
[ ] Giving through an IRA QCD

[ ] Giving through Estate Planning

[ ] Other

This estimate of giving may be revised or canceled at any time at my/our request.



