
My Annual My Weekly 
IncomeIncomeMy Weekly Commitment

3%4%5%6%7%8%9%10%12%
$20,000$385$12$15$19$23$27$31$35$38$46
$30,000$577$17$23$29$35$40$46$52$58$69
$40,000$769$23$31$38$46$54$62$69$77$92
$50,000$962$29$38$48$58$67$77$87$96$115
$60,000$1,154$35$46$58$69$81$92$104$115$138
$70,000$1,346$40$54$67$81$94$108$121$135$162
$80,000$1,538$46$62$77$92$108$123$138$154$185
$90,000$1,731$52$69$87$104$121$138$156$173$208
$100,000$1,923$58$77$96$115$135$154$173$192$231
$120,000$2,308$69$92$115$138$162$185$208$231$277
$140,000$2,692$81$108$135$162$188$215$242$269$323
$160,000$3,077$92$123$154$185$215$246$277$308$369
$180,000$3,462$104$138$173$208$242$277$312$346$415
$200,000$3,846$115$154$192$231$269$308$346$385$462

Gauge forGiving
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Name____________________________________________________________________________

Address __________________________________________________________________________

City, State, Zip ____________________________________________________________________

Phone ___________________________________________________________________________

Email ____________________________________________________________________________

Signature ____________________________________________ Date _______________________

All gifts are tax deductible to the fullest extent of the law. Please make checks payable to “Christ Church Episcopal”

Bank Name ______________________________________________________________________

Account type: Checking   Savings

Bank Account Number ____________________________________________________________

Bank Routing Number______________________________________________________________

(Please attach a voided check to your pledge card)

For monthly deductions, please indicate when deductions should occur: 15th or 28th

For semi-monthly deductions, deductions will occur on the 15th and 28th. 

Deductions will begin in January 2010.

Signature ____________________________________________ Date _______________________

Annual Stewardship Pledge Card

I/We Pledge the following amount to support the
mission and ministry of CCE for 2010: 

$___________ per week (not eligible for Direct Giving)

$___________ semi-monthly 

$___________ per month

$___________ per quarter (not eligible for Direct Giving)

$___________ as a single gift (not eligible for Direct Giving)

For a total of $______________ in 2010

Please have my gift deducted directly from my bank
account as part of the Direct Giving Program.
(Complete adjacent form completely.)

Please continue my participation in Direct Giving as
directed in 2009. 

Please continue my participation in Direct
Giving as directed in 2009. However, changes to
my banking information are required. (Complete

adjacent form completely.)

D I R E C T  G I V I N G  I N F O R M A T I O N


