ST. GEORGE GREEK ORTHODOX CHURCH
P.O.BOX 2226, OCEANNJ 07712 PHONE: 732-775-2777 FAX:732-775-0109

STEWARDSHIP COMMITMENT FORM

Please provide the following information for our Church records:

Name Orthodox: Yes___ No___
Cell Phone # [ ] e-mail address:

Spouse’s name Orthodox: Yes __ No ___
Cell Phone # [ ] e-mail address:

Street Address Home Phone #[ ]

City State Zip

Children’s Name(s)

In gratitude for God’s blessings, |/we pledge to contribute for Christ’s work at St. George Church for 2008:
o$ ($ 360, Suggested minimum pledge for Seniors)

o$ ($ 500, Support St. George for %2 day)

o$ ($1000, Support St. George for 1 day)

o$ ($2000, Support St. George for 2 days)

o$ ($3000, Support St. George for 3 days)

o$ ($5000, Support St. George for 5 days)

o$ (More/Other)

The above amount will be given using the following payment plan:

O Weekly O Monthly O Quarterly O Semi-annually O Annually

O Please charge the above amount, according to the payment plan selected, to the following credit card:

O VISA /O MC/ O AMEX # Exp. Date

Cardholder’'s Name as shown on card (Please Print)

Card member’s Signature

>< Cut on the dotted line above.

[ )

e Please return the top portion of this Stewardship Commitment Form to Church no later than April 20 (Stewardship Sunday).
o  Keep the bottom portion for your records.
[ )
[ )

Please call the Church office 732-775-2777 with any questions.
Stewardship payment envelopes are available at any time from our Church office.

MY 2008 ST. GEORGE STEWARDSHIP COMMITMENT RECORD

Total Pledged for 2008 $ Date Pledged ___/ ___ /2008
1. Paid$____ Check#____ Date__/__ /08 7. Paid$___ Check#___ Date__/__/08
2. Paid$__ Check#____ Date__/__/08 8 Paid$__ Check#___  Date__/__/08
3.Paid$__ Check#____ Date__/__/08 9. Paid$__ Check#___ Date__/__ /08
4, Paid$__ Check#___ Date__/__/08 10. Paid$___ Check#__ Date__/__ /08
5. Paid$___ Check#___  Date__/__/08 11. Paid$__ Check#___  Date__/__/08
6. Paid$__ Check#___ Date__/__ /08 12. Paid$___ Check#___  Date__/__/08




