TRINITY EPISCOPAL CHURCH

P.O. Box 127

Upperville, Virginia 20185
PLEDGE FOR JANUARY 1 - DECEMBER 31, 2010

Name:

Street:

City, State, Zip:

Phone: Date:

Signed:

In thanksgiving to God
and in support of the ministry of Trinity Church:

I (we) pledge $ for calendar year 2010

Note: This pledge may be revised upon notice to the Treasurer

I (we) intend to make payment (please check one):
1] Weekly LI Monthly [l Quarterly [I Annually

Optional information, please check if applicable:

] Please provide envelopes

) I will commit to pray for the Stewardship of Trinity Church
] I would like to discuss my pledge with the Rector

1 T would like to discuss my pledge with a member of

the Stewardship Committee

T0 use direct debit or credit card, please complete form on reverse side

THANK YOU

for supporting
Trinity Church. With
your commitment,
we can do the work
God has set before
us — feeding the
hungry, helping the
poor, bringing light
where there is
darkness, providing
a community of
hope for all God’s
people.

A PRAYER FOR OUR PARISH

Almighty and everliving God, ruler of all things in heaven
and earth, hear our prayers for this parish family. Strengthen
the faithful, arouse the careless, and restore the penitent.

Grant us all things necessary for our common life, and bring

us all to be of one heart and mind within your holy Church;

through Jesus Christ our Lord. Amen

The Book of Common Prayer, 8§17



ACH DEBIT AUTHORIZATION FORM FOR 2010
I (we) hereby authorize Trinity Church, hereafter called COMPANY, to initiate debit entries to my (our) Account indi-
cated below and the financial institution below, hereafter called FINANCIAL INSTITUTION, to debit the same to such
account for monthly pledge amount. I (we) acknowledge that the origination of ACH transactions to my (our) account

must comply with the provisions of U.S. law. PLEASE ATTACH A VOIDED CHECK TO THIS FORM.

(Financial Institution Name) (Branch)
(Address) (City & State) (Zip)

_ [] Checking [ ] Savings
(Routing Number) (Account Number)

This authorization is to remain in full force and effect untl COMPANY has received written notification from me (or
cither of us) of its termination in such a time and manner as to afford Company and FINANCIAL INSTITUTION a rea-
sonable opportunity to act on it

Print Individual Name

Signature Date

CREDIT CARD PAYMENT AUTHORIZATION FORM FOR 2010

My credit card will be charged:

[] once per month

[] once for 2010 on (date)

Credit Card, please circle:  VISA  or MASTER CARD

Account Number: Expiration Date:

Printed Name

Signature Date

Billing address (address your credit card bill is sent to)

Using the gifts God has given us, to do the work God is calling us to do
TRINITY j&%\&ARDSHIP

ALL THINGS COME OF THEE, O LORD,
AND OF THINE OWN HAVE WE GIVEN THEE

Thank you for your support of Trinity Church



