2010 ESTIMATE OF GIVING

Print Clearly:

Name:

Address:

City, State, Zip: Living Word United Methodist Church
Phone: 17315 Manchester Rd., Wildwood, MO 63038

God has given us a mission and has challenged us to commit our 636-821-2800 ** www.livingwordumc.org

hearts in faith to share the love of Jesus Christ with our community.
Check all that apply:
O YES, Il/we will pray for the mission and ministry of Living Word United Methodist Church.
O l/we estimate my/our giving to the general fund next year as follows:
Giving Period : January 1, 2010 - December 31, 2010
My/our commitment is $ to be paid as follows:  § weekly $ monthly
$ quarterly  $ annually
O This represents an increase over what | am giving in 2009
I/we understand this estimate of giving may be revised or cancelled at any time at my/our request.
Signature: Date:

(Complete backside for automatic withdrawal or credit card donations)



| (we) hereby authorize Living Word United Methodist Church to instruct my financial institution to make donations to Living Word
from the account or credit card listed below. This authority will remain in effect until | (we) have signed a new authorization, or upon
cancellation of participation. | (we) understand that we control these donations and if at any time decide to discontinue this donation
service, | (we) need to simply notify Living Word United Methodist Church.

Signed: Date:
For Automatic Bank Withdrawal For Credit Card Donations
Please complete this section Please complete this section
Bank Name Credit Card Information:
Routing Number O Visa O MasterCard O Discover
Account Number Name on Credit Card:
O Checking O Savings :
Name(s) Credit Card #

Attach a voided check

Amount to be deducted $
For the Gengral Fund for 2010 Amount to be charged on the 15th day of each month:

Frequency of deductions: (select one or both) $ For General Fund

Q 5th day of each month QO 20th day of each month

Expiration Date: /




