
ST ANDREW’S EPISCOPAL CHURCH  
MY PLEDGE FOR 2025

Name(s) ____________________________Contact Info:  ____________________

(LAST YEAR’S PLEDGE:  $__________________; increase of 10% would be $_________________)

Total Pledged for 2025:  $_______________________

(____I would like to include St Andrew’s in my will, or arrange for planned giving—please contact me) 
         

I hope to pay __________________ (weekly/monthly/annually)     (____Please provide envelopes)


