St. Anna’s Capital Campaign Donation / Pledge Form

Name

Address

City State Zip Email

Phone: Home ( ) Cell ( )

Yes, I/we would like to donate (Pledges accepted for 5 or fewer years)
$ asa [ _]Single gift [ ] Pledge

For One-Time Donations: |:| Donation attached |:| I/We will pay by (date)

For Pledges: This pledge is for years (limited to 5-year maximum)
I/we will pay [_] monthly [ ] annually in (MONTH) [ ] Other
Funded by: [ ] Cash, Check, Credit card [ ] stock [ ] Bequest

[_]IRA Qualified Charitable Distribution ~ [_] Other

Recognition: Please acknowledge my gift as from (choose one)

|:| Anonymous

|:| Name(s)

[ _]InHonor OR [_]In Memory Of:

Send acknowledgement Name
of honorary or memory
tribute to: Address
City State Zip

Proceeds for the capital campaign will be used both for needed repairs for the physical plant and operating
funds for the church and mission. All gifts are governed by the Gift Acceptance Policy of St. Anna’s

Episcopal Church.

Signature: Date:

Thank you!
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