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My Commitment to St. Luke Church
2024 Pledge

I/we pledge $ (for the year).

I/we plan to fulfill this pledge:

weekly, monthly, semiannually, annually

SIGNATURE

PRINTED NAME

ADDRESS

PHONE/EMAIL

Please contact me about setting up payments from my checking
account/credit card.

____ Please contact me about St. Luke’s Legacy Society and including the
church in my estate plans.
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