St. Peter’s by-the-Sea Episcopal Church

As a responsible Christian steward, in gratitude for God’s gifts,
| commit the following to retire the See House Capital Improvement Loan:

Name:

Address:

Phone: Fax: 4

0$25 Q%50 D$75 Q$100 Q$___ other (circle choice)

per (week) (month) (year) (circle choice) —
for: 11 year U2 years U3 years U4 years U5 years

For a total pledge of $

U | prefer to pay my pledge by automatic charge to my Mastercard or Visa
(please complete the credit card section attached if you wish to pay your pledge by credit card.)

Authorization for Credit Card Payment

l, hereby authorize

St. Peter’s Episcopal Church to place the following charges on my:
U MasterCard: number

Exp. Date:

O VISA: number

Exp. Date:

(Sorry, American Express and Diner’s Club not accepted)

U Please bill my credit card for a one-time payment in the amount of
$

Q or please bill my credit card in the installment of $

per month for installments, starting

and ending

U I understand that to cancel this service | must notify St. Peter’s Episcopal Church
in writing.
X

authorized signature Date

Please notify the Church Treasurer with any changes in your credit card information.
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