FORWARD

FAITH s

ADDRESS

CITY/STATE/ZIP

I/we pledge the following to
the St. James Annual Appeal E-MAIL PHONE
& Capital Appeal:

SIGNATURE(S)
009-10 ANNUAL APPEFA 009 0, APIJAL APPEA
Please complete & check the appropriate boxes: Please complete & check the appropriate boxes: 3 Please contact me about a gift
oy . . . . of stocks, bonds or other assets

I/we will give a gift of § - O I/we will give .an annual gift of .$ with an approximate value of
for the 2009-10 Annual Appeal, to be given: for 3 consecutive years, to be given: §

O weekly O monthly O quarterly O annually O weekly O monthly O quarterly O annually A Twe wish to pay using automatic

O other: O other: bank withdrawals. (See reverse side.)
O T/we wish to pay using automatic bank withdrawals. O T/we would like to give a one-time lump sum O Uwe are not a}ble to make a'commit-

(See reverse side.) ment at this time, but promise to

’ of § . continue to pray for St. James.




FORWARD

FAITH

AUTOMATIC BANK WITHDRAWAL CONSENT

The authority to make monthly withdrawals from my checking will remain in effect until I notify
St. James in writing to cancel, at least one week prior to the next withdrawal date, or by notifying
my financial institution three days before my account is to be charged. Monthly offerings will

be withdrawn on the first Tuesday of each month. I have attached a voided check or deposit
form to provide the necessary routing information. (The check is not necessary if you already
have established an automatic withdrawal and wish to continue.)

Authorized signature

I wish to pay by automatic withdrawal from my: [ checking account [ savings account

PLEASE ATTACH VOIDED BLANK CHECK OR DEPOSIT FORM (if needed).



