
                      Church of the Transfiguration   
                                      Let us Celebrate  †  2008 
 

Total Annual Pledge: ____________________ 
 
 
Name 
 
 

 
Address 
 
 
Email         
 
Phone  

  
 
To be paid: 
 
___ Weekly         ___ Quarterly 
 
___ Monthly         ___ As can 

 
 

I would like pledge envelopes: ___ Yes ___ No 
 

E-pledging is available and recommended. 
 
___ I commit to proportional giving with a goal of tithing. 
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