
____________________________________________________
NAME (please print)

________________________________________________________
ADDRESS

________________________________________________________
CITY                                                                  STATE               ZIP

________________________________________________________
PHONE

________________________________________________________
*EMAIL

 
I/we want to express my/our gratitude to God for 
all the blessings God has given us by giving: 

(please select one of the options below) 

$_ _____________Monthly – 1st or 15th of the month      

$_ _____________Bimonthly – 1st and 15th of the month

$_ _____________Annually – In what month should we
                                anticipate your annual gift?________

	
Total gift of   $_ ______________   for the year 2024.

q This represents an increase in my giving

q First time filling out a giving card

I/we will give by:

q Online or via Text   

q EFT – Sign up with Sarah in Finance  

q Mail in a Check

Email Sarah with any questions: 
callahans@sfumc.org

Estimate of Giving for 2024

*Prefer quarterly statements be:   Emailed    USPS


