
        Saint Mark’s Episcopal Church 

Shining Our Light 2020 Pledge 
To help shine God’s Light brightly, my/our total 2020 pledge is $_______. I/we plan 

to fulfill this pledge in _____weekly, _____ monthly, _____ quarterly, _____ annual 

increments. 

NAME 

 

ADDRESS 

 

PHONE                                             EMAIL 

___ I/We would like pledge envelopes. 

___ I/We would like information on electronic giving.  

___ I/We would like information about including Saint Mark’s in estate planning.  

 

 

  

 

 


