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BUILDING H.O.P.E.

Donor(s) Name(s) Church Name

Address City

State

Zip Email Phone

General Gift Information (please check one of the two choices)
Total Amount Donated $
___ This is a lump-sum, one-time gift.
____ This is a multi-year pledge (insert annual pledge payment amounts):
2016 2017 2018 2019 2020
Check desired pledge payment schedule: _monthly  quarterly  annually

Gift Designation (please check one of the two choices)

Make an “all purpose” gift to help all four of the ministries or designate one or more of the four ministries.

___This gift will support all four of the ministries.
_ This gift will support each of the four ministries checked below:
___Vital Churches  Malawi _ Camp Grier ___ Guatemala
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Thank you for adding your voice to this mission song of Presbyterians all across WNC!

Make A Gift Through Your Home Church or Directly to PWNC (please check one)
_ Through my/our home church
(make check payable to your home church denoting “for PWNC Building HOPE Campaign.”)
___ Directly to PWNC (make check payable to PWNC Building HOPE Campaign).

Please address attached return envelope accordingly and enclose this card.
Other Information (please check all that apply)
__ I/we desire to give on-line or by credit card; please contact me/us.
This is an anonymous gift.

~_ Email me/us periodic campaign progress updates to the above address.

Donor Signature Date

All gifts are tax deductible as allowed by law.
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