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Open hearts. Open minds. Open doors

The people of The United Methodist Church®



CHURCH PLEDGE FORM
Church Name:  


Contact Name: 

Address: 

City, State ZIP 

Phone: 
E-mail: 


We, 
United Methodist Church, pledge the following:
Pledge Amount: 
 Save 5,000 lives / $50,000
 Save 250 lives / $2,500
 Save 1,000 lives / $10,000
 Save 100 lives / $1,000
 Save 500 lives / $5,000
 Other:  

Pledge Length: 
( 3 years
( 5 years
( Other: 
 
Gifts of $1,000 or more may be pledged over 3 years.  Gifts of $5,000 or more may be pledged over 5 years.

Balance Paid: 
( Monthly
( Quarterly

( Annually  
( Other:  




Payments divided evenly over the number of years selected above


Payment Method: 
( Check
( Credit Card
 

Sr. Pastor Signature




Treasurer Signature
(Signature(s) required for all pledges)

Credit Card Info:
 Please bill my credit card using the pledge schedule listed above
 


 VISA
 MasterCard
Account #: _

Exp. Date: ____/____

 

Signature (required for credit card payments)

 
Send in your pledge and make an Impact!
· Fax your pledge form to (615) 312-3587

· Mail your completed pledge form to:

UMC – Imagine No Malaria

P.O. Box 440544

Nashville, TN 37244
Make checks payable to: UMC - Imagine No Malaria

P.O. Box 440544  Nashville, TN 37244 (  (866) 521-1179 (  www.ImagineNoMalaria.org 
 

100% of all funds donated will support the programs and services of Imagine No Malaria.

All gifts are tax-deductible to the extent allowed by law.
