
 YES! I/We support the ministry, mission, and outreach of St. 

David’s by sharing our time, talent and treasure. 
 

 

For 2012, with God’s help, I/we pledge: ____________________ 

         

 
 

 

Name(s):____________________________________________________________________________________________________ 

 

Address: ____________________________________________________________________________________________________ 

 

City, State, Zip __________________________________________________________________________________________________________ 

 

Email(s): _______________________________________________________________________________________________________________ 

 

Preferred phone: ____________________________________________ 

 

Signature(s) _________________________________________________________________________________________________ 

Date ____________________________________________________ 

This pledge, offered in faith, may be increased or decreased due to changing circumstances. 

I will make payments  weekly,   monthly,   quarterly, or  annually during the month(s) of ______________________________________  Thank you! 

 
● ● ●       ● ● ● 

 

I authorize St. David’s to process my payment(s) by either:  

 

Bank Account Draft 

Name on Account: _________________________________________Bank Routing Number: _______________________________ 

Acct. Number: ______________________________________________________________  Account type: Checking    Savings 

Credit Card:  
(Note that credit card fees cost St. David’s 3.5%.   Check here if we can add 3.5% to your total pledge so 100% of your gift can go to  

St. David’s ministries.) 
 

Name on Card: _____________________________________________ Card # __________________________________________   

 

Expiration date _________________  3 or 4-digit security code ____________ 

 

Signature(s): _____________________________________________  Date: ______________________________________ 

 

You may also pledge -- and pay – online at www.stdave.org or by emailing stewardship@stdave.org or by calling Lara Lowman. 

 
● ● ●       ● ● ● 

  Please have a member of the pastoral staff call me. 

  Prayer request: 

________________________________________________________

________________________________________________________ 

  I/we work for a company that will match my gift (e.g. Dell). 

 I/we would like  52 or  12 offering envelopes. 

 

  I/we have provided for St. David’s with an estate gift and 

would like to be included in the Sumners Legacy Society. 

  Please contact me/us about an estate gift. 

 

I/we most often attend the __________________________ 

service on Sunday.  time/location of Sunday service 

St. David’s Episcopal Church  ●  301 E. 8th Street  ●  Austin, TX  78701  ●  512-610-3500   ●  www.stdave.org 

Annual 

Giving 

2012 


