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YES!   I want to support God’s Work at Grace Episcopal Church in 2017
Name(s)  (Please print):  

I/we estimate  I/we can give:  (choose one or more)
$________________in 2017 to be paid in the following installments: 

$_______ quarterly   $______monthly      $ _____weekly  

Would you like weekly envelopes?   ____________

The enclosed check for $____________ for use as the Council directs.
E-Mail ________________________________

Address _______________________________________________________________
Phone _______________

 
Please automatically charge my credit card    
[   ]    Master Card
[   ]    Visa
Other ____________________
Acct # _________________________________

Expiration Month/Year _____   Security Code _________
Signature _________________________________  
Date _____________


Bring or mail this form to:  Grace Episcopal Church, Annual Giving Campaign, 5501 Hamilton Ave., Cincinnati, OH, 45224
Or email to treasurer@gracecollegehill.org
