
SHINING OUR LIGHT: 2020 PLEDGE 
I/we pledge $_______________.  I/We plan to fulfill this pledge 

  weekly,   monthly,   semiannually,   annually. 

Name: ___________________________________________________________ 

Address: _________________________________________________________ 

Phone: ____________________ Email: ________________________________ 

  Please contact me about including Church of the Ascension in my estate plans.  

PROPORTIONAL GIVING 


